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THE FEDERAL RESPONSE TO THE AIDS EPI- 
DEMIC: INFORMATION AND PUBLIC EDUCA- 
TION 



MONDAY, MARCH 16, 1987 

House of Representatives, 

Human Resources and 
Intergovernmental Relations Subcommtttee 

OF the COMMnTEE ON GOVERNMENT OPERATIONS, 

Washington, DC, 

The subcommittee met, pursuant to notice, at 10:03 a.m., in room 
2154, Raybum House Office Building, Hon. Ted Weiss (chairman of 
the subcommittee) presiding. 

Present: Representatives Ted Weiss, Barney Frank, and James 
M. Inhofe. 

Also present: James R. Gottlieb, staff director; Gwendolyn S, 
McFadden, secretary; Mary Kazmerzak, minority professional staff. 
Committee on Government Operations; and Linda A. Valleroy, 
Ph.D., congressional science fellow. 

OPENING STATEMENT OF CHAIRMAN WEISS 

Mr. Weiss. Good morning. The Human Resources and Intergov- 
ernmental Relations Subcommittee is now in session. We will be 
joined by other colleagues as the hearing proceeds. 

Since 1981, the Public Health Service has reported almost 32,000 
cases of AIDS in the United States. Unknown thousands suffer 
from pre-AIDS conditions. Medical experts believe that up to 2 mil- 
lion ^onericans are already infected with the AIDS virus. 

Based on the current growth rate of the epidemic, more than 
74,000 new cases will be diagnosed in the year 1991 alone. 

These numbers only hint at the incredible suffering being en- 
dured by those struck down by the disease and by their families 
and friends and loved ones. 

We have no vaccine to prevent the disease. Effective drugs for 
treatment ere not yet in sight, although a few do show some prom- 
ise. In light of these facts, it would be a grave mistake for the 
American people to relax and assume that researchers will find a 
cure for AIDS in the near future. 

Public health officials tell us that the greatest hope for stemming 
the AIDS epidemic is an aggressive public health education cam- 
paign, greater than the United States has ever undertaken. Last 
fall, the National Academy of Sciences concurred, emphasizing that 
''The most effective measures for significantly reducing the spread 

(1) 
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of . . . (AIDS) are education of the public and voluntary changes in 
behavior." 

At about the same time the Surg«)n (Jeneral warned when re- 
leasing his excellent report on AIDS last October, "The need (for 
education) is critical and the price of n^lect is high." 

Today the subconmiittee will hold its seventh public hearing on 
the Federal response to AIDS. In parlier hearings we have re- 
viewed overall AIDS funding, discrimination, patient care, civil 
rights, testing and drug development, issues which remain ex- 
tremely important. Today, we will focus on Federal efforts to 
devise and implement a massive public education campaign. 

There are many dedicated Government Public Health Service 
people attempting to moimt an effective education campaign. But, 
despite their urging for months, and in some case, for years, of spe- 
cific education activities that are needed, they have been unable to 
get administration approval even for an overall AIDS information 
plan, which has been circulating for months. 

In some cases, aggressive Federal activity has been stalled by bu- 
reaucratic and interdepartmental fighting, and in other cases, by 
controversies over the content of education materials being devel- 
oped by Federal contractors. 

Only after this hearing was announced a few weeks ago did a 
number of important projects finally b^gin to start moving at the 
Department. Some of these had been stalled for months, like a pro- 
posal to hire an ad agency to b^in work on a media campaign. 
Even with this new initiative, it will probably be another full year 
before the mass media campaign begins. 

One m£gor stumbling block to Federal efforts is the continuing 
dispute over the content of school educatioh^ material on AIDS. 
While I agree that school curriculum should be locally determined, 
the administration must not use this as an excuse to limit the in- 
formation local school boards and parents have available to make 
those decisions. As the Surgeon General stated, "We can no longer 
afford to sidestep frank, open discussions about sexual practices." 

The National Academy of Sciences was forced to conclude last 
fall that "The present level of AIDS-related education is woefully 
inadequate. It must be vastly expanded and diversified." 

Other countries with many fewer AIDS victims have undertaken 
some excellent education campaigns. These will hopefully become 
models for the United States. 

Fortunately, many local organizations, and public and private of- 
ficials have stepped in to fill the void in Federal efforts. Some of 
these, like the American Red Cross, have been supported by grants 
from the Public Health Service, but much, much more is needed. 

Education, information and the practice of safe behavior are the 
only weapons we presently have to stop the spread of the epidemic, 
to lessen unnecessary fear and to cease duscrimination against 
AIDS victims. 

Until now, the Federal (Jovemment's information and education 
efforts appear to have been, at best, slow and inadequate. Today, 
we will attempt to learn why, and try to make sure that everything 
which can be done, is being done. 

As we proceed and other members arrive, we will afford them 
the opportunity to make their opening statements. 
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We have a number of panels scheduled. Our first witness, panel 
one, will be Dr. David W. Fraser, who is president of Swarthmore 
Ck>ll^e, a member of the Institute of Medicine, and a member of 
the Health Care and Public Health Panel of the National Academy 
of Sciences C!ommittee on a National Strategy for AIDS. 

Dr. Fraser, before we proceed, the tradition and practice of the 
subcommittees of the Government Operations Committee is to 
swear in the witnesses. Would you please raise your right hand. 

Do you affirm that the testimony you are about to give will be 
the truth, the whole truth, and nothing but the truth? Let the 
record indicate that the witness answered in the affirmative. 

Dr. Eraser your entire statement, as prepared, will be entered 
into the record, without objection. 

STATEMENT OF DAVID W. FRASER, M.D., PRESIDENT, SWARTH- 
MORE COLLEGE, AND MEMBER^ INSTITUTE OF MEDICINE, AND 
HEALTH CARE AND PUBLIC HEALTH PANEL OF THE NATIONAL 
ACADEMY OF SCIENCES COMMITTEE ON A NATIONAL STRATE- 
GY FOR AIDS 

Dr. Fraser. Next to the threat of nuclear war, AIDS is last be- 
coming the most important public health problem of the 20th cen- 
tury. That importance comes from three facts, that it is likely to 
kill 179,000 people in the United States alone by 1991, that it af- 
fects especially young adults and, increasingly, children, and that, 
although we have no effective drugs to treat it nor vaccine to pre- 
vent it, we do know how to prevent the spread of the virus that 
causes it. 

Education is the one tool that we have for controlling the AIDS 
epidemic but up to now it has not been used with near the effec- 
tiveness that is called for. I shall try to lay out the case for a cen- 
trally coordinated, comprehensive educational program to halt the 
spread of HIV, the AIDS virus, via sexual transmission, through in- 
travenous drug use and from mother f/o infant. 

HIV is most commonly spread by S3xual intercourse, specifically 
anal intercourse and vaginal intercourse. People who are intent on 
not catching HIV have several good strategies they can follow. 

The surest is to remain in a monogamous relationship that has 
been so since 1977 or to abstain from anal or vaginal intercourse 
but these strategies are not practical for many people and the 
number for whom this advice is not helpful grows as each genera- 
tion becomes sexually active. 

For those people, using a condom during anal or vaginal inter- 
course is likely to be very effective. Barring a tear in the condom 
the HIV is most unlikely to be transmitted through it, and other 
activity during lovemaking, including kissing and oral-genital 
intercourse, does not seem to spread the virus. 

For couples who become monogamous, the blood test for antibody 
for HTV may be very helpful in determining when it is safe to scop 
using a condom. If both partners are seronegative 6 months after 
entering into a monogamous relationship, they are on pretty solid 
ground to assume that condoms are no longer needed so long as 
they have sex only with each other. 



ERLC 



8 



I should like to emphasize that I am not offering different advice 
for heterosexual and homosexual people here. All sexually active 
people are at risk. The i-isk of AIDS does not derive from sexual 
orientation but rather from particular sexual acts, number of part- 
ners, and precautions taken or not taken. 

To date, educational efforts have clearly been insufficient except 
in a few special situations like the gay population of San Francisco 
where intense education has been associated with marked changes 
in sexual behavior. 

One problem is the language used to educate. The Surceon Gen- 
eral has Quite appropriately called for blunter, more explicit infor- 
mation about specific sexual acts and specific precautions but 
advice continues too often to be vague. 

Warnings about "intimate sexual activity" or "exchange of 
bodily fluids" do not adequately differentiate between the potential 
riskiness of anal and vaginal mtercourse and the apparent safety 
of, say, mutual masturbation. 

We have heard welcome, open talk about condoms in recent 
weeks but the utility of condoms needs to be more widely known 
and their use encouraged and accepted. 

The second most common way for HIV to spread is through the 
sharing of needles and syringes by intravenous drug users. Again, 
the mechanics of Iialting virus spread are simple. 

If drug users would not share equipment, the virus in the blood 
would not be spread this way although spread from infected drug 
users to their sexual partners would still be a matter of concern. 

Because of the complex psychological and social factors associat- 
ed with intravenous drug use, simple dissemination of information 
is unlikelv to% sufficient to curb spread of HIV in this population. 

Public health workers will need also to help addicts get off drugs, 
to assist them into more stable personal situations, and to help 
them take more responsibility for their actions. 

A great expansion of methadone maintenance prograriis may be 
an essential companion to education of drug users about AIDS. 

The third biggest educational need has to do with the risk of 
transmission of HIV from mother to her infant or fetus. Over 300 
cases of AIDS have been reported in children, half of them under 1 
year of age. Most of the infants are bom to mothers who are intra- 
venous drug users themselves, are sexual partners of drug users or 
bisexual men or are from countries where the prevalence of HIV 
infection is higher in women than it now is in the United States. 

But as heterosexual spread of HIV becomes more common, the 
number of women of childbearing age who are infected and could 
in turn pass HIV on to their children will increase. 

We must develop educational programs to identify women at 
high risk of HIV infection and, in conjunction with serologic test- 
ing as indicated, counsel them about the risks to them and their 
children and alternatives open to them such as birth control or 
abortion. 

In focusing on these three groups in need of education, I do not 
mean to indicate that education is not needed elsewhere. Myths 
about AIDS need to be dispelled so that people who are infected 
are not treated innumanely at work or at school by people who 
think erroneously that they might transmit the virus by such daily 
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activities as shaking hands, sneezing, coughing or sharing of uten- 
sila or even by embracing and kissing. 

But the emphasis must be on educating people about ways they 
can stop HIV transmission through sex, by sharing IV drug para- 
phernalia and from mother to child. 

I understand that the Centers for Disease Control has been given 
a mandate to oversee a national educational program about AIDS. 
Concentrating responsibility in that way will be essential for 
moimting an effective program but five other elements will also be 
necessary. 

Firsts model prc^rcms for education and control must be devel- 
oped for use in the States and the money must be provided for put- 
ting these model programs in place. 

Second, counseling of people at high risk in conjunction with con- 
fidential serologic testing is critical. This will require great expan- 
sion of counseling and voluntary testing in such places as clinics 
for sexually transmitted diseases, IV drug use, and prenatal care. 

Third, private physicians must be mobilized to serve as counsel- 
ors and educators for all of their patients at risk of AIDS. Profes- 
sional medical organizations, like the American Medical Associa- 
tion and the American Academy of Pediatrics, and State medical 
societies should be leaders in encouraging and focusing the work of 
private physicians to alert their patients to the danger and to help 
them rr ike responsible choices. 

Fourth, special attention must be paid to AIDS education for 
young people from junior high school on. By taking the initiative in 
developing models for AIDS education in schools and then provid- 
ing funds and encouragement for putting them in place, the Feder- 
al Government would indicate how important it is that AIDS edu- 
cation be universal, be frank and b^in early. 

Fifth, advertising must be used more than it has been. Prime 
time television offers an important opportunity to reach a large 
portion of the U.S. population with detailed information about 
AIDS risk and practical preventive measures. The networks should 
be willing to contribute substantially to this effort as part c^f their 
public trust. Direct mailings, local radio spots and billboards can 
also be used imaginatively. 

In summary, AIDS education should be pursued with a sense of 
urgency and a level of funding that is appropriate for a life-or- 
death situation. The total budget for AIDS education and public 
health measures from governmental and private sources combined 
should approximate $1 billion by 1990. 

This represents per capita expenditure equal to that provided by 
the State of California for San Francisco in 1986. If we are to slow 
the spread of HIV, we must be ready to educate the entire U.S. 
population w* the intensity that to date has been reserved for se- 
lected high-riisK groups. 

With a disease that has as long an incubation period as AIDS, we 
cannot afford to initiate intensive and sustained control measures, 
which means education, only after the disease becomes rampant 
everywhere. 

IThe prepared statement of Dr. Fraser follows:] 
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Tascimony of D«vld V. Fr«s«r, M.O. 
on AIDS Education 

Houaa Subcoaaicc«« on Huiun Resourcaa and Incergov«ma«nc«I Relacions 
March 16. 1987 

I «a D4vld V. Frasar, Frasldant of Svarthaora College, a physician and 
•n apldaBlologlsc. Today I an reprasanclng cha National Acadeny of Sciences 
and cha Inscltuca of Madlcl.^a, on whose Coanlccee on e National Strategy for 
AIDS I served Isst yeer. 

Next to the threat of nuclear vsr, AIDS Is fast beconlng the nost 
iBportant public health problea of the 20th century. That Isportsnce comes 
froa three facts: 1) that It Is likely to kill 179,000 people In the U.S. 
alone by 1991 and the epldaalc could continue to expand In the decades 
aftervarda; 2) that It affects especially young adults and. Increasingly, 
children snd 3) that, although ve have no effective drugs to treat the 
underlying disease or vecclne to prevent It, ve do know how to prevent the 
spread of the virus that causes It. 

The pcr^llels with nuclear war go soaevhat further. At one level ve 
know how to prevent nuclear ver too ve could dismantle all nuclear 
vespona. But to get aanklnd to the point that that night be done Is a very 
complicated natter, requiring concentrated end cooprehenslve planning and 
Inplenentatlon. 

Educetlon Is the nost promising tool thet ve nov have for controlling 
the AIDS epldaalc but up to nov It hss not been used vlch near the 
effectiveness thst Is called for. I shall try to lay out the case for a 
centrally coordinated, conpreheuslve educetlon prograa to helt spread of the 
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Fr««sr AIDS sduc«cion 



2 



M*rch 16. 1987 



virus tiuc c«us«s AIDS, ch« Hun«n laaunodcf IcUncy Virus or HIV, vU s«xu«l 
lnc«rcours«, through Incr •venous (IV) drug us« snd froa mochsr to Infsnc. 

HIV Is aosc coanonly sprssd by sexusl Incsrcourss, spsclflcslXy cnsl 
Incsrcourss And vsglnsl Incsrcourss. Llks sll ssxuslly crsnsalccsd 
dlssssss, chs chsncss of scqulrlng Ic gc up ss onss nuabsr of ssxusl 
psrcnsrs goss up. And, chs risk Is rslscsd dlrsccly co chs proporclon of 
psrcnsrs who srs Infsccsd. 

Fsoplfii vho crs Incenc on noc cscchlng HIV hsvs ssvsrsl good scrscsgles 
ChsC Chsy can follow. Tbs suresc Is co rsuln Ir * monogsaout rslsclonshlp 
chsc hss bssn so sines 1977, or co sbscsln from snsl or vsglnsl Incsrcourss 
fiuc chsss scrscsglss crs noc prscclcsl for luny psopls snd ths nuabsr for 
whoa chls sdvlcs Is noc helpful consCsncly grows ss ssch nsv gsnsrsclon 
bscooss ssxuslly scclvs. For choss psopls, using s condoa during snsl or 
vsglnsl Incsrcourss Is llksly co bs vsry sffscclvs. Bsrrlng s cssr In che 
condoa chs HIV Is aosc unlikely co crsnsalccsd chrough Ic snd ochsr 
acclvlcy during lovs-msklng. Including kissing snd orsl-gsnlCAl Incercourse, 
does noc sssa Co spreed Che vlrue. For couples who becoae sonogsaous, che 
blood cesc for enclbody co HIV asy be very helpful In decermlning when Ic is 
sef« CO scop using s condoa. Hose people develop e poslclve serologic Cesc 
for HIV wlchln 6*8 weeks of becoalng Infecced; on che oucslde seroconversion 
asy cake 6 aonc^ \. So If boch percners ere seronegeclve 6 nonchs efcer 
once ring Inco e aonogsaoua relaclonshlp, chey are on preccy solid ground co 
essuae chec condoas ere no longer needed so long as chey have se' only wlch 
esch ocher. 
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Fraser AIDS education 3 March 16, 1967 

If a nan Is ljund to be seropositive » he should continue to use a 
condom during intercourse. If a woman is seropositive, her male partners 
should continue to use condoms. 

Those who reject monogamy or condoms may still be able to lower their 
risk of AIDS considerably by decreasing their number of sexual partners or 
by ensuring that the people • th whom they do have sex are seronegative for 
HIV. 

I should like to emphasize that I am not offering different advice for 
heterosexual and hojyi««xtuit people here. The risk of AIDS does not derive, 
it seems, from sexual orientation but rather from particular sexual acts/ 
numbers of partners,; and precautions taken or not taken. All sexually 
active people are at risk, although that risk will vary (and is varying) 
according co the frequency of the infection in the population from which one 
chooses sexual partner(s). 

Gfven that the risk of AIDS is great and growing and that ways to halt 
the sexual spread of HIV are pretty straight forward, it is essential that 
we find ways to alert people to their risk and Inform them of ways that they 
can alter their sexual behavior to lower that risk markedly. Efforts to 
date have clearly been insufficient except in a few special situations like 
the gay population of San Francisco where intense educational efforts hav 
been associated with marked changes in sexual behavior. One problem is the 
language that has been used to educate. The Surgeon General has quite 
appropriately called for blunter,, more explicit information about specific 



ERIC 



13 



9 



Fr«s«r AIDS education 



4 



March 16, 1987 



sexual acts and specific precautions but advice continues too often to be 
vague. Vamlnss about "intimate sexual activity* or "exchange of bodily 
fluids" do not adequately differentiate between the potential riskiness of 
anal and vaginal intercourse and the apparent safety of, say, mutual 
masturbation. Ve have heard welcome ,^ open talk about condoms in recent 
weeks but the utility of condoms needs to be more widely known and their use 
encouraged and accepted. 

The second most common way for HIV to spread is through the sharing of 
needles and syringes by intravenous drug users. Again, the mechanics of 
halting virus spread are simple. If drug users would not share equipment 
the virus in the blood would not be spread this way, although spread from 
Infected drug users to their sextial partners would still be a matter of 
concern. The Importance of educating drug users is especially great because 
of the wide differences that now exist in the rate of HIV infection among 
drug tisers in different cities in the U.S. Many people now at high risk of 
infection can be spared if effective educational efforts can be mounted 
quickly, and then sustained. 

Because of the complex psychological and social factors associated with 
intravenous drug use, simple dissemination of information is unlikely to be 
sufficient to curb spread of HIV in this population. Public health workers 
will need also to help addicts get off drugs, to assist them into more 
stable personal situations, and to help them take more responsibility for 
their actions. A great expansion of methadone maintenance programs may be 
an essential companion to education of drug users about AIDS. 
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The third biggest educational need has to do with the risk of 
transmission of HIV from mother to her fetus or Infant. Over 300 cases of 
AIDS have been reported In children, half of them under one year of age. 
Most of the infants are bom to mothers who are intravenous cug users 
themselves, are sexual partners of drug users or bisexual men, or are from 
co\mtries where Che prevalence of HIV Infection Is higher In women than It 
now Is in the United States. But as heterosexual spread of HIV becomes aore 
common the number of women of childbearing age who are Infected and could in 
turn pass HIV o t to their children will increase. Ve mxist develop 
educational programs to identify women at high risk of HIV infection and, in 
conjunction with serologic testing as Indicated, counsel them about risks to 
them and their children and alternatives open to them such as birth control 
or abortion. 

In focusing on these three groups in need of education, I do not mean 
to Indicate that education is not needed elsewhere. Myths about AIDS need 
to be dispelled so that people who are infected are not treated Inhumanely 
at work or at school by people who think (erroneously) that they might 
transmit the virus in such dally activities as shaking hands, sneezing, 
coughing or sharing of utensils- -or even by embracing and kissing. But the 
emphasis must be on educating people about ways they can stop HIV 
transmission through sex, by sharing IV drug paraphernalia and froia mother 
to child 

Ve understand that the Centers for Disease Control has been given a 
mandate to oversee a national educational program about AIDS. Concentrating 
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responsibility in thac way will be essential for mounting an effective 
program, but other elements will al»v he necessary. Suggestions for model 
programs for education and control must be developed for us« In the states, 
and the money must be provided for putting those model programs in place. 
Experienced representatives of state and local health departments, health 
cave providers, educators and potential consumers can help greatly In 
advising on the content of these model programs. 

The use of serologic testing in conjunction with careful counselling Is 
likely* to be an important par*- of education especially of those in high risk 
groups. This will require great expansion of counselling and voluntary 
testing in clinic* for sexually transmitted diseases, IV drug use, and 
obstetrics and gynecology. In all of this work, ve oust be very careful to 
protect the confidentiality of test results if these programs are to be 
effective in reaching those that need them. 

Private physicians must be mobilized to serve as counsellors and 
educators for all of their patients at risk of AIDS. Professional medical 
organizations like the American Medical Association and the American 
Academy of Pediatrics,, and state medical societies should be leaders in 
encouraging and focusing the work of private physicians alert their 
patients to the danger and to help them make responsible choices. 

Special attention must be paid to AIDS education for young people in 
jurfor high school, high school and college, many of whom are entering 
periods of experimentation with sex and drugs Frank discussion of the risk 
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of AIDS and behaviors Chat do and do not transmit HIV has become an urgent 
necessity. CDC could, for exaaple, develop several model curricula for use 
In junior Mgh schools, allowing local school boards to select which might 
be most appropriate for their particular settings. By taking the 
Initiative, however, CDC and the Federal government generally would Indicate 
how Important It Is that AIDS education be universal, be frank and begin 
early. 

A broad and effective educational campaign Is likely to require far 
more use of advertising than has occurred to date. Prime time television 
offers an Important opportimlty to reach a large portion of the J.S. 
population with detailed Information about AIDS risk and practical 
preventive measures. The networks should be willing to contribute 
substantially to this effort as part of their public trust. Local radio 
spots and billboards can also be used Imaginatively 

AIDS education should be pursued with a sense of urgency and a level of 
funding that Is appropriate for a llfe-or-death situation. Greatly expanded 
e<*ucatlo.ial programs to effect behavioral change are necessary for high-risk 
groups and the public at large. The total budget for AIDS education and 
public health measures from governmental and private sources combined should 
approximate $1 billion annually by 1990 This represents per capita 
expenditure equal to that provided by the State of California for San 
Francisco in 1986. If we are to slow the spread of HIV. we must be ready to 
educate the en t Ate U.S. population with the Intensity that to date has been 
reserved for selected high risk groups. With a disease that has as long an 
Incubation period as AIDS we cannot afford to initiate Intensive and 
sustalncu control measures which means education only aftev the 
disease becomes rampant everywhere. 
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Mr. Weiss. Thank you very much, Dr. Fraser. Before we proceed 
with questions, let me take note of the fact that we have been 
joined by one of the newest members on the subcommittee and in 
the Congress, Mr. Inhofe from Oklahoma. We are delighted to have 
you with us. I understand that you have an opening statement that 
you would like to give. 

Mr. Inhofe. Yes, I do, Mr. Chairman, if I may be allowed to 
make a brief opening statement. I want to thank you for holding 
the hearing on AIDS education and prevention efforts. It is urgent 
that we as Members of Congress work toward stopping this dread- 
ful killer. 

In my home State of Oklahoma, the n?imber of AIDS cases has 
doubled each year since 1983 according to the State health officials 
I have personally talked to. By the end of the decade, the disease 
could become the No. 2 communicable disease in the State. To date, 
there have been 92 reported cases of AIDS and 49 deaths. 

Of the reported cases, 25 have occurred in Tulsa, OK, the district 
which I represent. Oklahoma health officials estimate that the 
number of AIDS cases could top 800 by 1990. 

Although these numbers are much lower than most other States, 
the spread of AIDS represents a serious threat to all communities. 

Today's tragic reality is that AIDS is continuing to affect more 
Americans because many of its victims continue to transmit the 
disease because they are unaware that they are carriers of the 
virus. 

AIDS is no longer confined to homosexuals and drug users but 
has been spread to the general population. Recent studies by the 
Federal Public Health Service indicate that approximately 9 per- 
cent of all new cases of AIDS involve those who contracted the dis- 
ease as a result of hetarosexual activities. 

It is my hope that today's hearing will make significant progress 
m preventative measures to stop the spread of AIDS. 

I want to thank you for giving this emphasis on it, Mr. Chair- 
man. One of tL3 myths that kind of spreads around is that only 
people on the east coast and the west coast should be concerned 
with this problem. In visiting with Bill Dannemeyer prior to going 
into session in January, I found that people out in California are 
very much concerned. 

There seems to be a fear, Mr. Chairman, for people in my part of 
the country to address this as being a serious problem. So as an 
experiment and I will share this with you, I went back in the third 
week in January, and held a news conference just on AIDS and the 
threat that it was in a very frontier spirited conservative area like 
Tulsa, OK, and let me assure you that it captivated their attention. 

I feel very strongly in my limited exposure to the knowledge on 
AIDS that it is the greatest life threat in the history of the world. I 
am ve^y, very much concerned about it. So that comes from out in 
Oklahoma, and 1 do have a question for Dr. Fraser when the appro- 
priate time comes. 

Mr. Weiss. Thank you very much, Mr. Inhofe. 

^uFi"^^* familiar with the Surgeon General's report 

on AIDS, I m sure. 

Dr. Fraser. Yes. 
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Mr. Weiss. We will, incidentally, from time to time be placing 
the various reports and documents that we refer to in the hearing 
record, without objection. If any of the members or any of the wit- 
nesses have material which they would like to place in the record, 
please so indicate and we will try to make that effort. 

Are you in geneial agreement with the findings and recommen- 
dations contained in the report? ^t^,. TT ixl O 

Dr. Fraser. Yes. I think in general the U.S. Public Health Serv- 
ice has done a remarkable job in investigating this problem and in 
identifying ways to control it. I think that more has to be done 
than has been done. Much of the limitation of that has to do with 
funding, but clearly the directions are outlined by the Surgeon 
Cfeneral 

Mr. Weiss. Are there any areas of serious disagreement between 
the National Academy of Sciences' report and the Surgeon Gener- 
al's report? ^ . . 

Dr. Fraser. I think the biggest area of contrast is m the concern 
of the National Academy and Institute of Medicine Committee that 
the education effort be greatly expanded, centrally coordinated and 
put forward more assertively than has been the case in the past. 
We recognize that many in the U.S. Public Health Service want to 
do that same thing but our Committee wanted to emphasize this 
even more strongly than the Surgeon General has because there is 
so much more to do. ^ . , . . xi x 

Mr. Weiss. The National Academy of Sciences' report states that 
"education to prevent HIV infection can be strongly expected to 
bear results," especially in view of the serious and fatal nature of 
the disease. 

What leads you to believe that education will help to prevent 
mV infection? 

Dr. Fraser. I think the best evidence of that comes from the gay 
TX)pulations, as in San Francisco, where intense efforts have been 
put in place hy the city, by private voluntary organizations, and by 
the State of California, along with help from the U.S. Public 
Health Service. There, there has been evidence of changes m 
sexual behavior, as evidenced by drops in rectal gonorrhea rates, 
indicating changes in sexual behavior in that population. 

Mr. Weiss. Until recently, relatively little money has even been 
requested by the Public Health Service for information /education. 
I wonder if this can be connected in any way to the overly optimis- 
tic predictions by the administration several years ago that soon 
we would have a vaccine and effective treatment measures. 

Is there still a belief In the administration, do you think, that 
one need not worry too much about AIDS because we will soon 

have a cure? j • . x x- 

Dr. Fraser. There may he members of the administration who 
believe that. The scientists with whom I talked believe that, for the 
next 5 or 10 years, our emphasis has to be on education because it 
is the onlv method we have to halt spread of the virus. Even the 
optimists hink that a vaccine will be unavailable for the next 5 
years. 

Mr. Weiss. The NAS report describing AIDS education to date 
states "The present level of AIDS related education is woefully in- 
adequate." Why did the Committee come to that conclusion? 
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Dr. Fraskr. Well, for example, if we look at one of the major 
needs, counseling m coiyunction with confidential serologic testing 
of high-nsk groups, perhaps $40 million has been spent last year on 
that activity. I would estimate that the cost of a really adequate 
program of counseling and confidential testing of high-risk people 
would cost somewhere between $200 and $600 million a year. 

It is a m^'or expense to train counselors. There is a high burnout 
rate among counselors. There is the need for very careful work be- 
tween counselors and high risk people, to make sure that they un- 
derstand the way this disease is spread, that they understand the 
mechanisms that are open to them to halt the spread of the disease 
and they understand what their own situation is, if they happen to 
be mfected. 

Mr. Weiss. The report also states that "If behavior modification 
IS the goal of education about AIDS, the content of the material 
presented must address the behavior in question in as direct a 
manner as possible." 

The Surgeon General agreed with that very conclusion. Based on 
your experience and the discussions of the NAS CJommittee, do you 
believe that the Federal Government can effectively support frank 
and open education efforts? 

Dr.^ASER. I think it's hard for the Federal Government to do 
that. 1 think that the Federal Government has taken some steps to 
put some diiitance between the tendency to be reserved in speech 
and the actual decisionmaking about what materials are used at a 
local level, but I certainly see a trend toward more frankness. I 
think we need much more frankness than we have had to date, not 
just talk about condoms but talk about specific sexual acts, as I did 
in my testimony. 

Mr. Weiss. Why did the Committee believe that only the Federal 
CK)vernment was situated "to develop and coordinate a massive 
campaign to implement the educational program"? 

Dr. Fraser. The Federal Government has been superb in my 
view and I think in the view of all members of the Committee in 
pursuing the scientific aspects, the epidemiologic aspects and the 
virological research that has been necessary. It is in a uniquely 
strong position to provide publicity about the need for education 
and adequate funding throughout the United States, not just in 
7?, ^ ]y™^® ^ already the perception of a very high risk, 

like Cahfotnia or New York, but ixi States where the perception is 
that the risk is not so immediate. 

We need to have education put in place intensively now in high- 
and low-nsk areas. I do not see ti.e central drive for that coming 
efficiently anywhere from any source other than the Federal Gov- 
ernment. 

Mr. Weiss. The Public Health Service has been working on what 
they call an AIDS information/education plan for many months. 
Have you, or to your knowledge, any of the National Academy of 
bciences Conamittee members been asked to assist in the drafting 
or review of the Public Health Service plan? 

Dr. Fraser. I have not been asked and I don't know of other 
people who have been asked. 

Mr. Weiss. Have : ou seen the proposed plan? 
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Dr. Fraskr. No. I have talked to people who have seen it but Fve 
not seen it myself. 

Mr. Weiss. The NAS Committee expressed senous concerns 
about the Centers for Disease ControFs directive, requiring locd 
review boards to determine whether materials develoned for ADDS 
education were too explicit, the so-called "dirty words issues. Why 
is this a problem and who do you think should make these deci- 

Dr. Fraser. I think there are different sensitivities about the use 
of explicit information. I think it has traditionally been difficult for 
the Federal Government to impose educational standards on local 
areas. The U.S. Public Health Service has worked hard not to m- 
trude on State responsibility and local responsibility in this area. 

AIDS is a problem that I think pushes us up to the liimtof what 
is appropriate. I think it would be quite useful for the CIX3 to de- 
velop educational iniformation perhaps in two or three different 
forms with various d^ees of explicitness that would be appropri- 
ate perhaps for different age groups as well as for different popula- 
tions and offer that range of educational material to the State and 
local authorities who could pick out what seemed to be most appro- 
priate for the groups they were educating. 

Mr. Wmss. I gatJher that the NAS Committee felt a great concern 
about having all this work prepared, and then having the local 
review board negate what had been developed. 

Dr. Fraser. I think did worry about that but we also worried 
on the other side about what would happen if the CDC worked out 
one set of educational material which was then objectionable to 
local educational and health authorities. We did not want to lose 
the opportunity to have the fullest education of all populations at 
risk and were willing to consider a variety of ways that could be 
effective. 

Mr. Weiss. Directly following the expression of concern that I 
quoted, the next line is "The result of such a process . . . that is 
the local review board process, "could be to cut off frank, explicit 
information from areas where it is needed the most, in regions out- 
side those urban centers that have large concentrations of homo- 
sexual men and IV drug users, where awareness of the specifics of 
ISV transmission is already high." 

Do you agree with that? . , , , , i 

Dr. Fraser. I do agree with that and I thmk that to have local 
review can have that effect, but I think with central leadership 
from the Federal Government, going further than the Surgeon 
General has in talking about the importance of bluntness, we can 
create an environment in which it is all right to talk about sex, 
and it is all right to talk about behaviors that will prevent the 
transmission of HIV. , „ , , ^ 

That's the kind of leadership that I think the Federal Govern- 
ment can give. That doesn't mean that the Federal Government 
need prescribe every letter of the text that is used in schools or 
with high-risk populations. 

Mr. Weiss. It is generally recognized that the private sector must 
play a msgor role in AIDS educatior. In fact, some, such as the 
American Council of Life Insurance in conjunction with the Red 
Cross, have done so in the past. 

ER?C 21 
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^<^,^eiuy, or do you, have any suggestions on promoting 
an etpaision ot private efforts? 

». F-RAMK. WelJ. certfalnly looking at those areas where AIDS 
^S^f.^ pyvate. organizations have contributed 

mightUy to the work in San Francisco or New York. There are pri- 
w*^' ?roup8 that we tliink could do more. The American 
Medical Aae«xaaticu, I think, could have a at^ior effect in educatine 
phyaciaM and m focusing their work on providing proper educa- 
tion to all of their patients who are at risk of AIDS. This is a whole 
Kf mobSiS that the private aiedic^ community could 

l5r. Wmss. Have there been efforts to involve the medical asso- 
ciations m the overall effort? 

Dr. Fhaser. There have been some. I don't think they have been 
as comwehensive or as effective as they could be. 

Mr. Wmss. Up tr now, public service announcements have been 
the primary vehicle used to do what little education has been done. 
Is this sufficient to rearh the people that are the tai«ets in the 
education campaign? 

Dr Fraskr I think not. They tend to be brief. They tend to ba 
Tt'^^LK* V^A^ ^ ".ecessarily reach the broad range of 
U.S. population mcludmg high-nsk groups that need to be reached. 
1 tnink we need a far more comprehensive advertising camnaiKn 
involving extensive time in prime time, involving direct maitaes 
mvolving ra^o spots and bUlboards. All of these are likely to'com- 
plement each pAer m providing for a much more effective out^ 
reach to high-nsk grDups. 

Mr. Wmss. The reiwrt notes the extremely high costs involved in 
the use of mass med-B, such as newspaper, TV and radio rivercis- 
f^® «Kn companies are willing spend 

IdO to ?5p milhon to mtroduce a new camera cr a new dev^-gent. 
Those efforts are judged successful if they produce a modes- jhift 
in behavior. 

Dr. Fraser. It's very hard to say nationally. In San Francisco, 
ife„f«^ expenditure m 1986 6y the State of Californii wa^ 
iWl^Jt^T- educational and pubUc health acti/ities. 

Ths^mcluded a fair amount of advertismg. A comprehensive cam- 
paign without mv suggestmg who actually pays for it, becpuse I 
thimi the networks ought to be willing to provide a laree pronoi- 
tion of it free, might cost m the area of $100 mUlion a year. 
cu i*^^^?t/u.^.^ indicated that by the yeaf 1991 there 
should be about $1 billion a year provided for total public educa- 
tion, mass education programs, from a variety of sources. Dubh" 
and pnvate. ' i*"""- 

The report also said that the m^or portion of this total should 
come from Federal sources because only the national agencies are 
m the position to launch coordinated efforts commensurate vnih 
Ki®tKA?*n -^i*®" possible that the amounts envisaged 
by the NAS Committee will not be sufficient to stem the ina^ 
m the disease. 

Do you agree with those conclusions? 

Dr. Fraskr. Yes; I do. 
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Mr. Wkss. Does the National Academy of Sciences have any type 
of ongoing review of AIDS? ^ , t ... ^ j 

Ihr Frasbb- The National Academy of Sciences' Institute of Med- 
icine Committee has not met since its report was released at the 
end of last fall. It has, however, seen great value in, and discusses 
in its report the value of, continuing to have oversight. To my 
knowledge, the next stage has not been taken in that proc^. 

Mr. WwiBB. Do you think that the NAS would be willing to under- 
take a continuing advisory role, such as a Federal contract, to re- 
quire annual detailed reports and reconunendations, such as the 
1986 report that you issued? . , , ^ o • a 

Dr Fraskr. Yes. I think the National Academy of Sciences and 
the Institute of Medicine feel an ongoing responsibility to help in 
overseeing, although not directing, of course, the ongoing Federal, 
State, and local emrts. 

Mr. Wmbs. Thank you. . , , • u j w 

We have been joined, since openmg the heanng, by our distm- 
guished colleague from Massachusetts, Mr. Frank, and we welcome 
him to this hearing. He has played a very important role m the 
ongoing hearings that this committee has conducted over the years. 

MrTFrank, do you have an opening statement or any comments 
or Questions? 

Mr. Frank. Thank you. ^ u * t 

Dr. Fraser, I'm sorry that I missed part of your statement, but I 
read it tiirough as I was sitting here. 

One ques&n that I have has to do with areas that vou had 
touched on by Mr. Weiss. It seemed to me— and I'll be askmg our 
friends from HHS here-that Dr. Koop, who is, I thought, well m- 
tentioned, thoughtful, on ii^^ right track, got somewhat slowed 
down when he had to sign a .treaty with Secretary of Education 
Bennett on the question of edua tion, and it seemed to me that Dr. 
Koop's thoughtful and well-info:rmed direction was somewhat de- 
terred by Mr. Bennett's deciding; to ideologize it. 

And I will ask the people fronc HHS fi*out that, and not expect 
them to answer me, but I will ask them. 

But I did want to ask you, without conunenting— well, let me ask 
you specifically— you saw the statement that was issued as a result 
of the Koop/Bennett meeting, which I think was imtiated by 
people outside of the administration. 

Dr. Fraskr. I have heard about it. I have not seen it. 

Mr. Frank. All right. Well, it seemed to me to move the educa- 
tional efforts away from explicitness, et cetera. Do you thmk that 

was helpful? , . ^ x*. ^ j i 

Dr. Fraskr. I thmk it's extremely unportant that the educational 
effort be expUcit, and I strongly favor the direction that the Sur- 
geon General has gone in suggesting that language be blunt, that 
we talk about speafic sexual acts, and that we talk about specific 
ways that people can keep from spreading the HIV. 

I would be very disappointed if we retreated into euphemisms. 

Mr. Frank. I think that's not just euphemisms that we re talking 
about, but we're retreating into, it seems to me, not discussing 
some things, as I understood what Mr. Bennett was trying to do. 

I guess, as I understand, what Mr. Bennett seems to be domg, 
and some others, is that they believe that the education we do 
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should have a dual ourpoee, that it should be to inculcate values— 
in fact, Mr. Bennett's values and Mr. Meese'e— and that education 
whi^ suggested that behavior that Mr. Bennett doesn't approve of 
mi^t be earned out would be wrong. 

I m wondering what you think, and specifically what, as I under- 
stand It now—let me leave aside Mr. Bennett for now— but there 
are people who argue that any education ought to be based on tell- 
ing people that they should be monogamously heterosexual, and 
th^— If they are married, and if they are not married, they should 
abstain from ses, and that those should be essential elements of 
AIDS education. 

I wonder what you think about an AIDS education that would 
teU people that they should be engaged only in sex after marriage 
and no other kmd? Do vou think that will be an effective education 
P"??^ of AIDS that is sexually transmitted? 

Dr. Fea^ I don't think it will have the degree of effectiveness 
that we just have to have in an AIDS education program. I think 
we have to reach out to all people in our country who are at risk of 
spreading or acquiring HIV. 

Jfo. Frank. WeU, I think we should stress 

Dr. Fraseb. To do that, we cannot proscribe certain activities, 
and we <»nnot wnte off certain people. We must bring the educa- 
Upn to all people who are at high risk, recogniring that there are 
differences m sexual behavior and sexual orientation. We must be 
heipftU to the people whom we're serving, not condemning of cer- 
tain actions. 

»lr. Prank. WeU, I must say, of all the things I would like to see 
members of the President's Cabinet doing, proscribing sexual prac- 
tices for Americans without regard to health effects, seems to me— 
it s very low on my list, so I would like them to concentrate on the 
health effects. 

I mean, if they are that interested in other things, then they 
ought to^maybe Secretary Bennett should go be the MC on "The 
uati^ Game, but he ought not-{laughter]— but he ought not to 
mterfere, it seems to me, with eiTorts to save people's lives. 

You re a coUege president. Hov effective, aiming at the collie 
population witJi which you are particularly familiar at Swarthmore 
and an ^umnus of which is making big political news in Massa- 
chusetts these days, as you know, but how effective would this type 
of education which, as I understand it, basically says that the thing 
you should tell particularly unmarried collie students of any 
sexual onentation is that the best way for them is to abstain and 
that information should heavily counsel abstention from any 
sexual activity and should not in any way suggest that it was okay 
to engage m any form of sexual activity? 

Would you find that to be a particularly effective way of trans- 
mitting mformation to the collie students with whom you're fa- 
miliar? 

Dr. Fraskb. I would find that quixotic. I think it is fine to tell 
people that the way to lower their risk the most is to abstain from 
sex. It s probably true. 

Mr. Frank. No one doubts that. I don't think anyone doubts 
that. 
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Dr. Fkaski. But that is not practical advice for the large mejon- 
ty of people, including a large proportion of college students, bo 1 
want to be more helpftU to our students than such advice would be. 

Mr. Frank. Well, I notice in your own statement, you, I think, 
talk about monogamy and that that's the safwt way, if you re 
going to be having sex, and I don't think— and I'm glad you said 
that— no one is doubting that abstention is the safest But the ques- 
tion is whether that is sufficient unto itself as advice. And I guess 
the question basically has been answered by what you say. 

I agree very much with what you say, and I thmk we ought to be 
clear that we are talking about people in the executive branch of 
the administration and the executive branch of the F«ieral Gov- 
emment, who I think are, for ideological reasons, mterfenng with 
the most effective form of education. , , . 

It seemed to be very clear that Dr. Koop, on his own, was gomg 
in a better direction until he was presumably directed by higher 
political authority— unfortunately not higher medical authority- 
higher political authority and lower medical authority to water 
down his efforts, and I thmk that is unfortunate. 

I thank you. 

Mr. Weiss. Thank you very much, Mr. Frank. 

Mr. Inhofe. ... , , . 

Mr. INHOFB. Dr. Fraser, I think it probably would be more appro- 
priate to explore this with another witness, who is more du«ctly 
uivolved in the other concerns, other than just educaaon. But in 
terms of— do you have any comments or thoughts about the vari- 
ous State laws that might be inhibiting the research and develop- 
ment because of protecting priva^r or any other banner under 
which they are passing laws to inhibit the transfer of miormation 
to make a more effective research and development program, inso- 
far as the AIDS virus is concerned? 

Dr. Fraser. I think there is a very thorny issue having to do 
with protecting confidentiality of information about serologic test- 
ing for HIV. I don't have an answer for what would be most appro- 

*"The poles of the argument are, I'm sure vou well know, that on 
one hand public healtn authorities need to know who is infected, if 
they are going to pull together the information and attack the 
problem in as effective a way as they Muld. 

On the other hand, if there is any thought that the confidential- 
ity of such information would be breached, then people with the 
greatest need to know their own infection status and to modify 
their behaviors would be likely to refrain from bemg tested out of 
fear that those results would become public. 

A number of States have wrestled with what kmd of State law to 
have about reporting or not reporting, and they disagree. 

Mr. Inhofe. Yesterday, I read something rather alarmmg that 
came out of, I think. Ascension, out of Paraguay, concerning the 
mosquito being a vector of this. I know that this is not to be dis- 
cussed, and this isn't your end of it, but I just wondered if you 
heard— that was over the weekend— there was a release concerning 
that. Did you read that by any chance? 

Er. Fraser. No. And it s certainly not my area. 

Mr. Inhofe. Yes, OK, fine. Thank you. 
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Mr. Weiss. Thank you very much, Mr. Inhofe. 

You have not heard anv evidence that, in fact, this disease is 
transmitted by moequitoe, have you? 

^Dr. RusER. No. And 1 think the probability of that is very small, 
gven the concentration of virus in the blood and the amount of 
blood that is carried by mosquitos. 

Mr. Wmm. Thank you very much. Thank you. Dr. Fraser, for ap- 
pewing and sharing your knowledge with us. 

Our second panel will consist of Federal agency officials, and I 
want to welcome all of them. 

Firet, we have Dr. Robert E. Windom, our distinguished Assist- 
ant Secretary for Health, Department of Health and Human Serv- 
ic^, accompanied by other Public Health Service officials, who he 
will introduce. 

^i^"**!?!?' Dr. Noble, and the other distinguished 

memrors of the panel, as you kno-v, we ask our witnesses to swear 
or affirm to the truth of their testimony. So would you all please 
stand to be sworn? 

Do you affinn that the testimony you are about to give is the 
tnj*. the whole truth, and nothing but the truth? 

TTiank you. Let the record indicate that all of the witnesses have 
rej^ed m the affirmative. 

Dr. Windom, your entire statement will be entered into the 
record as submitted to us, and you can then proceed as you deem 
most appropriate. We would appreciate it if you could limit vour 
oral presentation to 10 minutes, if possible. 

STATEMENT OP ROBERT E. WINDOM, M.D., ASSISTANT SECRE- 
TARY FOR HEALTH, DEPARTMENT OP HEALTH AND HUMAN 
Si^^^' ACCOMPANIED BY OR LOWELL HARMISON. 
DEPUTY ASSISTANT SECRETARY FOR HEALTH; DR. WALTER R 
DOWDLE, DEPUTY DIRECTOR tAIDS], CENTER FOR INFECTIOUS 
DISEASES, CENTERS FOR DISEASE CONTROL; DR. JUAN RAMOS, 
DEPUTY DIRECTOR FOR PREVENTION AND SPECIAL 
PROJECTS, NATIONAL INSTITUTE OF MENTAL HEALTH; DR. 
ROY PICKENS, DIRECTOR OF CLINICAL RESEARCH, NATIONAL 
INSTITUTE OF DRUG ABUSE; DR. GARY NOBLE. AIDS COORDI- 
NATOR. PUBLIC HEALTH SERVICE R. SAMUEL MATHENY. DI- 
RECTOR, AIDS OFFICE. .URE>»' '»"»OURCES AND DEVEL- 
OPMENT, HEALTH RESOUP' ICES ADMINISTRA- 

TION; DR. JAMES HILL. ASSl Nl lo THE DIRECTOR, NIAID- 
AND HARELL LITTLE, CHIEF JET BRANCH. GASH 
Dr. Windom. Thank you, Mr. Chairman, and members of the 
^mmittee. I am pleased to have this opportunity to discuss the 
Fublic Health Service's response to the Acquired Immune Deficien- 
cy byn<hwme epidemic and the emphasis on education and nreven- 
tion activities. 

With me today are Dr. Lowell Harmison, Deputy Assistant Secre- 
tary for Health; Dr. Gary Noble, the Public Health Service AIDS 
Coordinator; Dr. Walt Dowdle, the Deputy Director of the Centers 
for Disease Control; Dr. Juan Ramos, NIMH Deputy Director for 
Prevention and Special Projectt, Dr. Roy Pickens; Dr. Samuel 
Matheny; Dr. James Hill; and Mr. Harell Little. 
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I will now summarize my testimony, Mr. Chairman. 

In a few short years, MDS has grown from a rare and unusu^ 
health problem to an epidemic of major proportions; it is expected 
to continue to grow. More than 31,000 cases of AIDS have been re- 
ported to date. Already 16,000 of these patients have di/d. It is esti- 
mated that by t'ae end of 1991, the cumulative total of ATOS cas^ 
in the Unite/Stptes will reach 270,000 and result m nearly 180,000 

^^tetistics wiU show that in 1986, AIDS becameone of the top 10 
leading causes of potential hfe loss. Cases of AIDS have been re- 
ported in all 50 States, Puerto Rico, the Virgm Islands, and the 
trust territories. . , 

Although the mtjority of cases contmue to occur among hom'- 
sexual and bisexual men and intravenous drug abusers, the mfec- 
tion is also spreading among non-IV-drug-abusing heterraexuals 
and from infected mothers to newborn mfants. Nearly l,200cases 
of heterosexual transmission and more than 450 cases of UXs m 
children have been reported. 

In addition, most infected IV drug abusers are heterosexual and 
can spread the virus by their sexual contacts. 

There is no vaccine against AIDS and only a few drags with vei7 
limited therapeutic potential. CompUcating the picture is the fact 
that infected persons are capable of spreading the virus to others 
for years before experiencing the signs or symptoms ot Aiua. At 
this tune, information and education, which provide opportumty 
for individuals to eliminate or to reduce high-nsk behavior, are the 
only means we have to prevent the spread of AIDS infection. 

Fi-om the beginning, providing information has been an unw)r- 
tant part of our work. Our early efforts concentrated on the dis- 
semination of scientific information to America's health communi- 
ty. Recently there have been significant changes m the du-ection 
Mid momentum of these efforts. Eighteen months ago, among our 
primary concerns were the safety of our blood supplies Mid the pro- 
vision of alternate testing sites for people who believed they may 
have been exposed to the AIDS virus. Since -hen, safeguards have 
been put in place to ensure the safety of our blood supply. The al- 
ternate test sites have become a nationwide counselmg and testmg 
program, and AIDS health education and risk reduction programs 
are now in place across the Nation. x- • o * 

Tie report of the Public Health Service meetmg m Coolfont, 
WV, last June and the Surgeon General's report on AIDS that was 
issued in October together mark the beginning of a more intense 
phase in our information and education efforts. 

Withiii the Public Health Service, I have taken steps to enhance 
the effectiveness of our fight against AIDS. I have strengthened the 
position of the Public Health Service AIDS Coordmator. I Imve con- 
tinued to raly on the Public Health Service Executive AIDS Task 
Force and its work by a series of subgroups, one of which focuses 
on information, education, and health education nsk reduction. I 
have assigned lead agencv responsibility for this activity to the 
CDC, and they now chair that s\;bgroup. , , , ^ . 

CDC's Director, Dr. James Mason, has also taken steps to 
strengthen the management of AIDS activitiw. Also we mitiated a 
Federal Coordinating Committee on AIDS Information, Education, 
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and Risk Reduction, which brings together Federal officials to co- 
ordinate the Federal Government's AIDS information and educa- 
tion efforts. I serve as Chairman of that Committee. 

At my direction, the CDC is coordinating the development of the 
mfonnataon education plan to prevent and control AIDS in the 
Umt^ States. This is a comprehensive PubUc Health Service plan 
tor informmg and educating the American people about AIDS. The 
plM spwifies the audiences to be addressed, the basic elements of 
ATOS imormation and education, and the outline of strai^es by 
which this education can be accomplished. 

The plan draws upon the knowledge and experience the Public 
Health Service has gained smce AIDS was first recognized, and it 
incorporates the contributions of many experts in the PHS agen- 
cies. 

Successful implementation of this plan depends upon action and 
collaborative efforts among State, county, and municipal — vp^-n- 
ments, ^fessional and service organizations, the private ^sector, 
and the Federal Government. 

From 1983 through 1986, the PHS spent $40 million to inform 
and educate the public m groups at high risk of acquiring the m- 
f^. ™^ 1987, we . re planning to spend more than 
J79.5 million and m fiscal year 1988 more than $103.9 million 
However, it is expected that fimds appropriated by Congress m any 
given year for information and education will be multiplied many- 
f9ld by the efforts and resources of the pub^^c, other public agen- 
<aes, and the private sector. This combined operative effort over 
the long term will have a much greater im .jt on changing public 
behavior than the efforts of the Federal Government alone. 

Under the plan, our efforts are targeted to certain populations. 
The first IS the general public. 

^ special population of school- and college-aged 
youth, bchools, colleges, and family institutions provide an effective 
channel for appropriately instructing the young people of our 
Nation about AIDS before and as they reach the ages when they 
might practice behaviors that put them at risk of infection. 

A third terget population is those persons at increased risk or 
who are mfected. Our highest priority is informing and educating 
^^^P? increased risk of acquuing or transmittmg the 
AlD^ virus because of certain behaviors or circumstances, such as 
homosexual and bisexual men, IV drug abusers, hemophiliacs, 
female sex partners of those at risk, and prostitutes and their cli- 
ents. 

The fourth target population is our Nation's health workers. 
Members of this group have direct responsibility for patient care 
and for counselmg AIDS patients, persons with laboratory evidence 
of infection, or other concerned persons. They will provide leader- 
ship m informmg and educating the public. 

I will highlight the activities that are being directed toward each 
of these populations. 

Now that we have taken steps to protect our blood supply, we 
wm be concentrating on preventing the sexual transmission of the 
AIDS virus and preventmg the transmission of AIDS among IV 
drug abiwersJPrimary Federal responsibUity for this aspect lies 
withm the CDC. Information and education efforts to prevent the 
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sexual transmission of AIDS will encompass a number of major ac- 
tivities. This fiscal year, we are planning to conduct a national 
public information campaign. 

In Septwriber 1986, an AIDS hotline service was expanded to a 
full 24 hours daily operation. We are continuing to distribute our 
Public Health Service public service announcements, as well as 
publications and materials prepared in collaboration with the 
American Red Cross and other oi^anizations. To date, we have dis- 
tributed about 325,000 copies of the Sui^n General's Report on 
AIDS 

This fiscal year, we will be establishing a National AIDS Infor- 
mation Clearinghouse in order to manage and handle the many 
publications r^arding AIDS prevention and control. We plan to 
bring together mcgor public and private sector organizations that 
are currently actively involved in the fight against AIDS and solic- 
it their contribution to the Nation's effort to stem the epidemic. 

Working at community levels, NIDA, the National Institute of 
Drug Abuse, is utilizing mass media and special print media to 
inform their special target audiences. Local communities are being 
encouraged to undertake public education programs. Vi i are work- 
ing with the entertainment community to encourage the industry 
to undertake activities to educate the public. 

A national toll-firee telephone has been established which directs 
drug abusers to treatment programs in their communities. This 
hotline service has been promoted in advertising which promotes 
treatment for intravenous drug abusers. The drug hotline is linked 
also to our AIDS hotline. 

Schools efficiently can inform 90 to 95 percent of young people 
about the dangers of AIDS and how to avoid becoming infected. 
The 5 percent of children who do not attend school may be at even 
greater risk and will require special efforts through mechanisms 
other than schools if they are to be reached by our efforts. 

In 1987, we are initiating a comprehensive school health educa- 
tion program. To supplement the Stct^ and local efforts, we will be 
working with national organizations to help schools provide effec- 
tive AIDS education. To roimd out our program, we will be undei^ 
taking a number of other activities designed to assist State and 
local education agencies, such as establishing an annotated, com- 
puterized bibliography of relevant AIDS education materials, sum- 
marizing the private sector development of effective school health 
education materials, assessing the impact of national. State, and 
local efforts, and establishing a national coalition for AIDS school 
health education. ^ ^. . 

Prevention and control of AIDS will depend upon successfully m- 
terrupting the transmission of the virus among those persons 
whose behaviors or their circumstances put them or others at risk 
of infection. The mi^or element of our efforts to prevent sexually 
transmitted ADDS is the provision of assistance to the States in 
conducting AIDS prevention programs, which include health educa- 
tion risk reduction programs and counseling and testing. 

Currently, we are fimding six demonst^^ration projects designed to 
implement and evaluate intensive community level programs to 
prevent the transmission of HIV infection. Two of the projects have 
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program elements directed toward reaching minority populations 

CpC, ;^king with the Health Resources and Services Adminis- 
tration [HRSA] and the National Hemophiliac Foundation, is sup- 
porting the development and delivery of health education and risk 
reduction counseling programs for hemophiliacs. 

We will be continuing our joint venture with the Conference of 
Mayors that is designed to help stimulate information and educa- 
tion programs at the community level. In 1987, we will be initiat- 
ing pilot projects to develop and test approaches to prevent perina- 
tal transmission of the AIDS virus. 

The two n^jor problems confronting this area of public health 
are (1) how to reach uninformed groups— adolescents, ethnic mi- 
norities, drug abusers, and women— with the message on risk re- 
duction, and (2) how to surmount resistance of persons toward 
chang^ theu^ behavior. Thus, the National Institute of Mental 
Health also has funded research into these areas. 

Targeted AIDS community demonstrations will be awarded as 
demonstration research contracts that focus on specific prevention 
initiatives. Health workers also will be stimulated and involved to 
help decrease the risk of transmitting the virus to others; they also 
represent a magor channel for providing adequate AIDS informa- 
tion. 

NIDA's educational activities are focused on providers who come 
m contart with drug abusers, such as drug abuse treatment pro- 
grani staff, pnmaiy health providers, and social service personnel. 
Emphasis is nlaced on building State and local trainmg capacity, 
developmg educational and training materials, and training train- 
ers to facilitate such capacity building. 

JU^n Mental Health is striving to overcome 

a shortfall of funding for academic institutions throughout the 
Nation to train all types of AIDS health care providers to recog- 
nize, refer, or ti-eat the mental health elements of this disease. 

The National Institute of Dental Research is developing posters 
and leaf ets for use in dental offices, clinics, and schools to increase 
awareness of the need for the use of barrier techniques for dental 
care providers. 

In fiscal year 1987, HRSA will award grants to develop three re- 
gional AIDS Education and Training Centers to provide education 
and trammg for health care providers. HRSA is also supportmg 
AIDS service demonstration pityects in New York, San Francisco, 
Los Angeles, and Miami, which provide extensive information re- 
lat^to the prevention of further spread of the AIDS virus. 

CDC has engaged in a wide variety of activities, ranging from the 
issuance of guidelines in the MMWR to distributing slide series in 
response to nearly 4,000 requests. 

conclusion, sir, I have been highlighting the work of our 
Public Health Service agencies, and I am proud to be associated 
with aU these dedicated people in the Public Health Service who 
have committed so much personal effort to the battle to prevent 
AJLUo. 

But it must be emphasized that we are not working in isolation. 
We must rec^ize the role that the media has played in helping to 
create the information base among our population upon which we 
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will be able to build, and it is important that we reo^nize the hard 
work and the invaluable efforts of the many voluntary organiza- 
tions that have been such a msgor part of this national effort to 
deal with this modem-day scou^e. 

As I stated at the onset, to meet the AIDS challenge will require 
an all-out effort by the whole of our society. , ^ ... , , 

Thank you, Mr. Chairman. My coUeagues and I will be happy to 
help answer questions that you may have. 

(The prepared statement of Dr. Windom follows:] 
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Br. Chaiman and f1«»b«r9 of the Subcoimiitt**- 

I «. plu^od to h.«. thi» opportunity to di5CU55 the Public Health Serwice'5 
(PHS) r.,pon»e to the acquired immunodeficiency syndrome (ftlDS) epidemic with 
emphasis on education and prevention activities 

Hith me today are Dr. Lowell Hamison, Deputy Assistant Secretary for Health, 
Or. Gary Noble, the PHS AIDS Coordinator, Dr. Walter R. Dowdle, Deputy 
Director (AIDS), Centers for Disease Control (CDC); Dr Juan Ra,«.s, Deputy 
Diractor for Prevention and Special Projects, NIMH;, Dr. Roy Pickens, Director 
of Clinical Research, NID« Vr. Sar^el Matheny,, Director, AIDS Office, Bureau 
of Resources and Developn«nt, HRSA; Dr James Hill,, Assistant to the Director,, 
NIAID; and Mr. Harell Little, Chief,, Budget Branch,, CASH. 

In . few short years, AIDS has gro«n from a rare and unusual health problem to 
.„ .piHemic of major proportions It is expected to continue to grow. Hore 
..nan 31.000 cases of AIDS have been reported to date; 16,000 of these patients 
have already died. It is estimated that by the end of 1991 the cumulative 
total of AIDS cases in the United States will reach 270,000 and result in 
nearly 180,000 deaths. In 1985,, AIDS became the eleventh leading cause of 
potential years of life lost before the age of 65 and,, when the data has been 
compiled on all other diseases, the statistics will show that in 1986 it 
became one of the top ten leading causes of potential life lost. Cases of 
AIDS have been reported in all 50 States, Puerto Rico, the Virgin Islands,, and 
the Trust Territories. 
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Although the Mtjority of cases continue to occur Mtong homosexual and bisexual 
lien and intravenous drug abusers ,^ the infection is also spreading among non~IV 
drug abusing heterosexuals and fr-om infected mothers to newborn infants. 
Nearly 1,200 cases of heterosexual transmission and more than 450 cases of 
AIDS in children have been reported. In addition, most infected IV drug 
abusers are heterosexual and can spread the virus by their sexual contacts. 

There is no vaccine against AIDS and only a few drugs with very limited 
therapeutic potential. Complicating the picture is the fact that infected 
persons are capable of spreading the virus to others for years before 
experiencing the sign^ or symptoms of AIDS. At this time, information and 
education, which provide opportunity for individuals to eliminate or reduce 
high-risk behavior, are the only means we have to prevent the spread of AIDS 
infections. 

From the beginning, providing information has been an important part of our 
wort:. Our early efforts concentrated on the dissemination of scientific 
information to America's health community. For example,, CDC has published 
22 recommendations and guidelines since 1981, and the National Institutes of 
Health (NIH) has sponsored through the National Institute of Allergy and 
Infectious Diseases (NIAID) 10 large AIDS related conferences for health care 
professionals and support personnel. They have collaborated with a number of 
professional societies by sponsoring workshops on AIDS during national or 
regional meetings, and two international conferences on AIDS tiave been held, 
and a third is planned for 1987. 
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Rtctntly there havt b««n fignificisnt changts in direction «nd inontntuiii to th« 
tfforts. Eightstn months •90, *»ong our priiMiry conctrn« i*«r« the tafaty of 
our blood tuppliss and thQ provitior of alttrnatQ t«sting tiUt for paopla who 
b«li«vsd they may havt b«B.-> exposed to the WDS virus. Since then safeguards 
have been put in place to ensure the safety of our blood supply i the alternate 
test sl^es have become a nationwide counseling and testing program; and piOS 
health education/risk reduction (HE/RR) programs are in place across the 
Nation. Ue now have further evidence that AIDS is not just a disease of white 
homosexual males. It is spread heterosexually;; it is being transmitted by 
mothers to their infants;, and it is occurring disproportionately among Blacks 
end Hispanics. 

The report of the PHS meeting in Coolfont, West Virginia last June and tho 
Surgeon General's Report on AIDS that was issued in October together mark the 
b^inning of a more intense phase in our information and education efforts. 
The American public is ready to learn more about how they can protect 
themselves and others from AIDS. 

Within PHS, I have taken steps to enhance the effectiveness of our fight 
against AIDS. I have strengthened the position of the PHS AIDS Coordinator 
which is being ably filled by Dr. Noble. I have continued to rely on the PHS 
AIDS Executive Task Force which meets weekly and is supported in its work uy a 
series of subgroups,^ cne of whicN focuses on information/ education and health 
education/risk reduction. I have assigned lead agency responsibility for this 
activity to CDC,, and they now chair that subgroup. Dr. James 0. Mason,, COC's 
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Oirtctor, hut «lto t«ktn tttpt to ttrtngthtn thtt nianagtiiwnt of AIDS 
activities. H* crt«t«d th% position of Oaputy Oirtctor (AIDS), with full 
authority and rttponsibility for all of COC's AIDS activities » and appointed 
to that position Or. Dowdle who is with me here today. 

Also, we initiated the Federal Coordinating Committee on AIDS Information,, 
Education and Risk Reduction which brings together Federal officials to 
coordinate the Federal Government's AIDS information/education efforts. I 
serve as Chairman of that Committee. 

At my direction, CDC is coordinating the development of the "Information/ 
education Plan to Prevent and Control AIDS in the United States." This is a 
comor^^hentive fMS Plan for informing and educating the American people about 
AIDS. The Plan specifies the audiences to be addressed, the basic elements of 
AIDS information and education, and the outline of strategies by which this 
education can be accomplished. The Plan draws upon the knowledge and 
experience PHS has gained since AIDS was first recognized,^ and it incorporates 
the contributions of many experts in the PHS agencies: Alcohol, Drug Abuse 
and Mental Health Administration, Centers for Disease Control, Food and Drug 
Administration, Health Resources and Services Administration, National 
Institutes of Health, and the Office of the Surgeon General 

Successful implementation of this Plan depends upon action and collaborative 
efforts among State, county, and municipal governments;; professional and 
service organizations; the private sector;, and the Federal government. From 
1963 through 1966, PHS spent $40 million to inform and educate the public in 
groups at high risk of acquiring infection; in fiscal year 1987, we are 
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planning to tp«nd inort than $79. S Million; «nd in fitc«l yaar 1968 moro than 
$103.9 million. HOM«v«r, it is axpactad that funds appropriated by Congress 
in any givan y«ar for inf omiation/aducation will b« multipliod Manyfold by the 
af forts and rasourcas of other public agoncios and th« public sactor. This 
combinad cooparativQ offort, in tha long ton*, will have a much greater impact 
on changing public behavior th»n the efforts of tha Federal Govarnmsnt,^ alona. 

Under the Plan, our efforts are targeted to certain populations The first is 
the ganeral public. In order to control transmission of AIDS virus,^ everyone 
Must be aware of behavior that puts them at risk of infection They must 
laam how the virus is and is not spread. 

A second special population is school and college~«9^d youth Schools, 
collages, and family institutions pn de an effective channel for 
appropriately instructing the young people of our Nation about AIDS before, 
and as, they reach the ages when they might practica behaviors that put them 
at risk of infection. 

A third target population is those persons at increased risk or who are 
infected. Our highest priority is informing and educating those groups at 
increased risk of acquiring or transmitting the AIOS virus because of certain 
behaviors or circumstances, such as homosexual and bisexual men, IV drug 
abusers, hemophiliacs, fem&le sex partners of those at risk (of special 
concern because of potential pregnancy), and prostitutes and their clients 
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Tht fourth tar9«t populAtion it our Nation* t health ««ork«rt. Htmbcrt of thU 
9roup h«v« direct responsibility for patient car*; for counseling AIDS 
patiantt.^ parsons with laboratory avidanca of infaction« or othar concamad 
parsons: «nd for providing leadership in informing and educating the public. 
Now I Mill highlight the activities that are being directed toward each of 
thane populations. 



An inforsied public provides the basis upon which oth^r information/education 
programs operate. Individuals need further infonriation on the steps that can 
be taken to protect their health. Special efforts are needed to provide 
infonaation through a variety of channels — television* radio« press, 
advertisements*^ and personal appearances. The program must be closely 
coordinated mnd sustained over a long period of time in order to adequately 
inform the public. Now that we have taken steps to protect our blood supply*, 
we will be conctntrating on preventing the sexual transmission of AIDS 
virus — primary Federal responsibility for this aspect rests with COC« and with 
preventing the transmission of AIDS among IV drug abusers — the National 
Institute for Drug Abuse (NIDA) has this responsibility. 

The Food and Drug Administration has worked with blood banks and plasma 
centers on programs: (I) to infot-m persons at increased risk for AIDS that 
they should refrain from donation, and (2) to test all blood and blood product 
dcnstions for th« pras&ncc of AIDS antltody to rvdiics the risk of transnittir«9 
AIDS virus through the transfusion of blood or plasma 
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Prtwnttnq St»o*Uv Trantwitt»d AIDS 

XnfonMtion/*duc«tion tffort» to prtvtnt tht ttxu«l tr«ni»li»lon of ftlOS will 
tn€0«p«»t a numbtr of m^jor «ctivititt. Thit fitc«l yt«r w« «r« pUnning to 
conduct a Mjor national public infomation campaign Thii mm%% m^U 
campaign will raach tht public through ttltviiion, radio, and tht variout 
print iii«dia at tht national and local Itvtls. It wil provide tht broad 
backdrop for inttnit Statt and conMiunity tfforti that will bt carritd out 
acrofi tht country. Wt will bt contracting «ith a national commonicationt 
•gtncy to attitt in tht planning and dttign of thit nultiiMdia campaign. 

Wt art continuing on othtr fronts to gtt information to ptoplt who nttd it 
In Stpttmbtr 1916. wt co^tr^cttd with tht Amtrican Social Ktalth Association 
to takt ovtr tht optration of tht national AIDS Hot lint. Strvict has bttn 
tKpandtd to a full 24 hours of daily optrations. Tht Hot lint offtrs a taptd 
Mttage and raftrral to an optrator for furthtr infonr>ation. Tht numbtr of 
calls tttadily incrtastd with taptd mtssagts. 

Wt art continuing to distributt PKS-dtvtloptd public strvicc announctfnonts as 
wall at publications and othtr mattrials prtpartd in collaboration with tho 
American Rod Cro>( and othtr organizations To date, we have distributed 
about 325.000 copies of the Surgeon General's Report on AIDS, and other 
private organirations have reproduced thousands of copies for distribution 
COC, which has taken over most of these activities has sent cafflera>re«>dy 
copies of the repo-t to al! AIDS pro^rasi coord sr.atorj 
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This fitc«l y««r Mt will b« •tUbliihing « national AIDS infonMtion 
clMringhout* tyit** d«ii9n*d to facilitate accttt to infommtion n«*dtd by 
tht public at lar9« and by SUta and local AIDS program partonntl engaged in 
developing or conducting AXOS prevention and control progra«i. The 
clearinghouia will develop and leaintain inventories of available AIDS 
inforiiation and attitt State and local AIDS program personnel in obtaining, 
developing, and uting information about AIDS. It will iuentify and a«titt in 
filling information gaps through the developinent or identification of needed 
^formation for tuch grcupi a> minoritiet which require specialized emphasis 
and culturally sensitive leaterials. Lastly, it will provide a nechaniia for 
the dittribution of PHS information materials. We expect to award a contract 
for this project in August 1917. 

He plan to bring together m^t ,r public and private sector organiz4.cions that 
are currently actively involved in the fight against AIDS or which could make 
significant contributions to our Nation's effort to stem the epidemic Our 
goal is to provide a continuing forum for the exchange of information and the 
coordination and stimulation of voluntary information/education programs 

AIOS/IV Drug Abuse 

Working at the coMnunity level, the National Institute on Drug Abuse (NIOA) is 
utilizing mass media and special print media to inform the general public and 
special target audiences flarket research has been conducted to determine the 
best means of reaching target audience of intravenous drtig abusers, ti r 
sex partners, and othei .'lose associates, iuch as family members, with mass 
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mtdim ii«st«98s tbout AIDS and drug us9 Basftd on this research, radio and 
tftlftvision. as dmU as print,, matarlals ar« boing developed to intervene at 
the different stages of drug use in order to halt or slow the spread of AIDS. 
Messages are encouraging the drug abusers to seek treatment or to stop sharing 
needles if treatment is not possible. 

Local coffimunities are being encouraged to undertake public education 
programs Community contacts in target cities are being helped to develop 
local coalitions among organizations concerned about AIDS in IV drug abuse. 

We are working with the entertainment community— including the film, 
television, and music industries — to encourage the industry to undertake 
activities to educate the public about the threat of AIDS in IV drug abuse and 
to comirv*nicate an anti-Kirug message to preteens,, teens, and young adults. 

A national toll free telephone service has been established which directs drug 
abusers to treatment programs in their community. This Hotline servce is 
being heavily promoted in advertising which promotes treatment for intravenous 
drug abusers. The drug Hotline is linked to the AIDS Hotline to assure 
appropriate handling of special requests and needs. 

These media activities have until now been focused at the community level. 
Given the urgency of the AIDS epidemic and the growing public concern 
regarding the relationship of AIDS and drug abuse, the climate is improving 
for getting public service announcements on television NIOA is considering 
the need for o broader public service campaign including a full range of 
television,, radio,^ and print advertisements on the AIDS and drug abuse issue. 
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SCHOOL AND COLLEGE-AGED YOUTH 



Every day nore than 47 Million students attend 90,000 eleiitantary and secondary 
schools in 15,500 school districts across the United States. Schools 
•ffici«ntly can inform 90 to 95 percent of the young people about the dangers 
of AIDS and how to avoid becoming infected. Our youth and young adults must 
understand that sexual activity and IV drug abuse can lead to AIDS. The 
5 oercenl of children who do not attend school may be at even greater risk and 
will require special efforts through agencies other than schools if they are 
to be reached by our ':f forts. To educate our Nation's youth about AIDS, ^ 
Must be si>^e that there is a broad base of national, parental, and connunity 
support and that school officials^ especially classroom teachers, are well 
prepared. We must be sure that curricula about AIDS ere scientifically 
accurate,, culturally sensitive,^ and developmental ly appropriate for students 
in each community. 

In 1987,, we are initiating a comprehensive school health education program. A 
principal feature of the program will be the provision of fiscal support and 
technical assistance to about 10 State and 12 local education agencies in 
areas with the highest incidence of AIDS to rapidly implement effective 
education about AIDS for students and for school-aged youth who do not attend 
school. The scope and content of these AIDS school health education programs 
will be determined at the local level with assistance from the health agency. 
Training and demonstration projects will be ertabllshed in three metropolitan 
areas and in one State School officials and teachers from around the country 
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will be ablo to attend training sessions in order to learn firsthand how to 
develop and iii»ple»ent effective AIDS education in the schools. In this way we 
can assist school systems that do not receive direct funding. 

To suppleaent the State and local efforts, we will be working with national 
organizations to help schools provide effective AIDS education Through these 
organizations, we hope to stimulate, reinforce,^ and assist State and local 
efforts to roach students, school-aged youth not attending school, college 
populations,^ Black youth, and Hispanic youth. 

To round Oit our program we will be undertaking a number of other activities 
designed to assist the State and local education agencies,^ such as 
establishing an annotated computerized bibliography of relevant flIDS 
ed'jcational materials, stimulating private sector development of effective 
school health education materials,^ assessing the impact of national,, state and 
local efforts, and establishing a national coalition for AIDS school hoalth 
education. 

Our iiiork with the State of Indiana provides an example of beneficial results 
that can come from the collaborative approach we are taking. Indiana State 
Board of Health, with funds and technical assistance from COC, developed an 
AIDS school curriculum guide called AIDS: Hhat Young Adults Shoul d ^row. It 
is a companion to an excellent curriculum on sexually transmitted disease 
education. This AIDS school health curriculum was recently completed and 
offered to th« Indiana's local school boards We were told that even before 
it was off the presses nearly every State in the Union had requested a copy of 
the curriculum. 
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PERSONS AT INCREASED RISK OR INFECTED 

Prsvantion and control of AIDS will depend upon successfully interrupting the 

transmission of the virus Mong those persons whose behaviors or tWeir 

circuAstances put them and others at risk of infection. Here again I will ^ 

discuss our activities in terns of two broad categories: those people at risk 

of infection through sexual transmis&ion of the virus and those at risk 

because of iv drug abuse. 

Preventing Sexually Transmitted AIDS 

The major element of our efforts to prevent sexually transmitted AIDS is the 
provision of assistance to States in conducting AIDS prevention programs. CDC 
will be awarding 55 cooperative agreements totaling more than $22 million to 
States, territories, and selected cities for this purpose. In response to the 
States requests for streamlining and simplifying the bureaucratic process, COC 
has collapsed the two previously separate health education/risk reduction 
programs and the counseling and tasting prog»-ac! into a cingle »^rd for each 
participating State, in mid-1985 funding was provided ^or 50 counseling and 
testing projects covering nearly 900 sites through which more than 79, COO 
people were tested Of these, about 17 percent wc/e seropositive, in 1966 
testing sites funded by these projects increased to almost llOO through which 
more than 150,000 people were tested Preliminary reports indicate that 
nearly 19 percent of those tested were seropositive ^^retert counsel ing 
sessions increased 89 percent, and post-test counseling increased by 118 
percent in 1986 over 1985. 
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Th« h««lth •duc«tlon/rltk rKluction projects have been more recently funded/ 
•nd It is too early to report significant results from these efforts. In all 
of the 55 participating SUtes and i^etropoliUn areas information and 
education activities have been initiated and work has been ttarted on 
defining, in detail, their ftlDS probleas. To date, 21 projects have targeted 
informational services to black coaiiBunities and 15 have activities ainwid at 
their Hispanic populations 

Concurrently, we are funding six demonstration projects designed to iMplenent 
and evaluate intensive community level programs to prevent the transmission of 
HIV infection. These projects are being carried out under a strict protocol 
that is designed to permit evaluation of the activities in terms of their 
impact on the disease. Two of the projects have program elements directed 
toward reaching minority populations at risk. In a further attempt to fir»d 
effective risk reduction approaches,^ we have been supporting eight innovative 
projects that are evaluating risk reduction approaches directed toward 
homosexuals, IV drug abusers, and minorities. 

COC, working cooperatively with the Health Resources and Services 
Administration «nd the National Hemophiliac Foundation (NHF), is supporting 
the development and delivery of health education and risk reduction counseling 
programs for hemophiliacs Their particular health problems ar« beinc, 
addressed by the NHF through a network of service centers 

We will be contlnuii>g our joint venture with the Conference of Mayors that Is 
designed to help sti.xilate Information/education programs at the cownunity 
level. 
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In 1987« m will bo initiating pilot projects to develop end test epproaches 
to prevent perinatml transmission of the AIDS virus. The focus will be on 
preventing infection among reproductive age women. 

The two major problems confronting tSis area of pubHc h*»»»'th are how to reach 
uninformed groups (mdole.*cents, ethnic minorities, drug abusers, and women) 
Mith the message of risk rvHluction, and how to surmount resistance of persons 
towards changing their behavior. hXDS is so pernicious chat the National 
Institute of rient^l Health (NIMH) believes it must go beyond campaigns to 
inform persons about the .->eed for and the techniques of risk reduction. Thus,, 
it also has funded research into identifying elements which influ nee 
non~compliance of behavioral changes, and has funded evaluation studies to 
determine the effectiveness of various intervention techniques. 

.Persons with AIDS need the support of families and friends. In turn,, families 
and friends of persons with AIDS need help in dealing yiixV, 'm situation. 
Recognizing this need, the NInH has prepared publications directed towards the 
appropriate groups and has incorporated psycho-social considerations into its 
training programs. 

AIDS/IV Drug Abuse 

In order to help communities develop AIDS prevention programs and to assess 
the effectiveness of pre^^cntion initiatives, NIOA is implementing two 
demonstration programs in fiscal year 1987. comprehensive A'iOS community 
demonstration projects and targeted AIDS demonstration projects. 
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Co«pr«h«nsivfi AIDS'coMnunlty dsAon strati on grants will be Muarded to five 
coMiunitiet that havt « high prevalence of AIDS essocieted with IV drug 



abusers into treatment, to educate intravenous drug abusers and their partners 
regarding the risks of Infection and transmission,^ and to mal-e antibody 
testing available to intravenous drug abusers,^ their sexual partners, and 
children This effort is complementing the $252 million substance abuse 
research, prevention, and treatment prograiA expansion that is a part of the 
war on drugs. 

Targeted AIDS community demonstrations will be awerJed as demonstration 
research contracts thax. focus on specific prevention initiatives,, including 
the use of indigenous outreach workers, outreach to sexual partners and 
prostitutes associated with IV drug abusers, outreach in emergency rooms and 
drug abuse deto . rication units, case finding in high drug use areas,^ and 
increasing the AIDS prevention capabilities of ffl<ithadone maintenance programs. 



Health workers must be prepared to address infected persons health needs and 
to counsel, or refer for counseling,, tho^e infected with AIDS virus to reduce 
the infected person's risk of transmitting the virus to others. Our Nation's 
health workers represent a major channel for providing accurate AIDS 
information to the patient,, sex partners of the patient, friends and family 
members of the patient, allied health care workers, and the public 
Additionally, sotrte health care workers by virtue of their occupation nc 'i to 



abuse. The focus of these grants will be outreach services to recruit drug 



HEALTH WORKERS 
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b« inforiMd that thar* is tom« vary tmall risk of infection «nd how to avoid 
it. A numbar of th« PHS components have b«en actively involved in this aspect 
of our information/education strategy and I will highlight some of their 
activities 



NIOA's educational activities are focused on providers who come in contact 
with drug abusers such as drug abuse treatment program staffs primary health 
care providers, and social service personnel. The activities include the 
developiwnt of training manuals for service providers;; training workshops for 
drug abuse treatment program counselors, administrators,, and health care 
workers :< technical assistance to treatment programs and drnig abuse 
authorities; and development of video tapes and other materials in English and 
Spanish for intravenous drug abusers and their sexual partners. Emphasis is 
placed on building State and local training capacity,, developing educational 
and training materials, and training of trainers to facilitate such a capacity 
building 

The suddenness of AIDS precluded sufficient numbers of care providers trained 
in Its mental health aspects The NIhH is striving to overcome the shortfall 
by funding academic institutions tnroughout the Nation to train all types of 
AIDS health care providers to recognize, refer, or treat the mental health 
elements of the disease. The trainincr institutions are linked to one another 
and to research centers in order to thare the best educational techniques and 
most current research findings. 
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WIH 



Earlier I Motioned some of tht NIAIO pttut accomplishni«nts . This y««r NIAID 
will sponsor rsgion*! confttrttnctts in M«shvill«, Atlanta, riinnttapol is/St. Paul« 
SaattU, D«nw«r, and San Diego. These conferences will provide information to 
nurses and social workers. 

The National Heart, Lung, and Blood Institute (NHLBI) is initiating an 
educational proqram about blood donation in collaboration with the American 
Red Cross,, the American Association of Blood Banks,. a-Kl Community Council of 
Blood Centers. Fear of AIDS and other transfusion related diseases has led to 
a decrease in donations at the same time the use of blood has continued to 
increase. The educational program will be directed to the medical profession 
to prevent excessive use of blood for therapeutic purposes and to the public 
to dispel incorrect beliefs about acquiring AIDS through donating blood. 

The National institute of Dental Research is developing posters and leaflets 
for use in dental offices, clinics,, and schools to increase awareness of the 
need for and use of brrrier techniques for dental care providers. In 
addition, a collaborative effort with NIAID iv being developed to design 
conferences aimed at dental cara providers, similar to those sponsored by 
iVIAID in the past, and to provide workshops at professional meetings of dental 
rare workers. 
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HRSA 



In fiscal y««r I987« HRSA will award grants to develop three resional AxOS 
Education and Training Centers (ETC). Program objectives for each ETC will be 
to provide, in collaboration with health professional schools « local 
hospitals, and health departments, education and training to primary care 
providers on the treatment and prevention of AIDS and AIDS infection, to 
provide updates on new and timely information about HIV infection to 
approximately 1,000 primary and secondary health care providers;; and to serve 
as the support system for area health professionals through the AIDS Hotline, 
clearinghouse, and referral activities In 1988,^ there are plans to add 
additional £TCs. 

HRSA is also supporting AIDS service demonstration projects in New York,, 
San Francisco,, Los Angeles ,^ and niami. While the grants are intended to 
demonstrate the creation of comprehensive, cost effective ambulatory and 
community-based health and support systems for f-trsons with AIDS, eacri grant 
does provide extensive information related to the prevention of further spread 
of the AIDS virus. During 1987, approximately seven cdditional such 
demonstration grants will b« awarded. 



CDC has been engaged in a wide variety of activities ranging from the issuance 
of *juid'»^ .lies in the tt%lR, to distributing sUdp series in response to nearly 
4,000 request , to the prov'sion of Cit'.er^'-ready copies of the Surgeon 
General's Report on AIDS to fll AIDS program vjordinators and conducting 



CDC 



- 18 





46 



courses for l«kor«tory workers in tht Ut«tt techniques. This f«ll thoy 
picktd up on tht activities that «»ar« st«rt«d «t thw Public H««lth S«rvic« 
l«v«l involvin9 the dvvvlopmtnt and distribution of «duc«tion«l matsrials in 
cooporation with th« A»«ric«n k«d Cross and distribution of th« Surgeon 
Ganaral't Raport on AIDS. In 1987, CDC will provide additional sp«cializ«d 
training to program coordinators,^ AIDS health educators, AIDS antibody test 
counselors, and other health providers. They will also be developing traini'tg 
modules and educational materials to train both practicing dental 
professionals and dental students about infection control procedures with an 
emphasis on AIDS. 



I have been highlighting the work of our PHS agencies, and I am proud to be 
itssociated with all the dedicated persons in the Public Health Service who 
have committed so much p«t'sonal effort to the battle to prevent and control 
AIDS. 8ut it must be emphasized that we are not working in isolation We 
mus*. recognize the role :hat the media has played in helping to create the 
information basi among o'jr populations upon which we will be able to build- 
And, it is important that we recognize the hard work and invaluable efforts of 
the many voluntary organizations that have been such a major part of this 
Nation's effort to deal with this modern day scourge. As I stated at the 
outset,, to meet the AIDS challenge will require an all out effort by the whole 
of our society. Thank you, Mr. Chairman. I will be happy to answer any 
questions that you may have. 
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Mr. Wess. Thank you very much, Dr. Windom. What we will be 
doing during the course of our questioning is to attempt to deter- 
mine to what lixtent the various proposals or programs which you 
have outlined have in fact been implemented or are being imple- 
mented. 

Because we will have, I think, extensive questioning, I will be 
breaking off mj part of the questioning from time to time to allow 
my colleagues also then to ask their questions. 

Dr. Windom, several years ago, HHS Secretary Heckler an- 
nounced vith great fanfare that AIDS treatments and vaccines 
were close at hand. Those predictions, I believe, were extremely 
misleading, and may have lulled the general public into a false 
sense of security about the seriousness of AIDS. These may also 
have lulled the Federal Government into a false sense of security. 

How would you now characterize the lik^^lihood that we will have 
an effective vaccine and treatment in the near fixture? 

Dr. WxKBOM. Mr. Chairman, a number of vaccine programs are 
underway where testing is being done within the laboratory, in ani- 
mals. It is anticipated that if progress continues as it is estimated 
based on todays circumstances, there is hope that a vaccine may 
be available within 5 to 10 years. No one can say that definitely. 
It's just not possible because of what has to be done at various 
stages in order to get a final product. Tliis is just a projected esti- 
mate. 

Mr. Wkisb. I appreciate that. Then Secretary Heckler's projection 
was that within 2 years, we would have a vaccine. Many scientists 
suggested that that was just an unrealistic statement, but coming 
from Secretary Heckler it was believed. I think that your state- 
ment is a very realistic one. I applaud it because it demonstrates 
why we have to be focusing, as you said in your statement, on edu- 
cation/information efTorts. 

Dr. Wtndom. Yes. Thank you, sir. 

Mr. Weiss. Did you review the Surgeon General's report on AIDS 
before it was released in October 1986? Were you in agreement 
with its findings and recommendations? 

Dr. Windom. No. We did not review that document because it 
was produced as a ' »j .c of a direction to the Surgeon General for 
him to provide the it?port and to present it as a response to the 
President's request. It was Dr. Roup's own document that was put 
together and distributed without our having been involved in the 
review. 

Mr. Weiss. He reports to you through channels; isn't that right? 
That's the way the system works? 
Dr. Windom. Yes, sir. 

Mr. W Jiss. He received a directive from the President to prepare 
this report; is that correct? 

Dr. Windom. Yes, in January 1986, I believe, President Reagan 
asked him to prepare this report and to re-ease it to the Nation. 

Mr. Weiss. He did that, and was not asked to submit it to you 
before it was released? 

Dr, Windom. No, sir. 

Mr. Weiss. Was the Surgeon General's report presented to the 
President before it was released? 
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Dr. WiNDOM. I undencand it was prepented to the Domestic 
Policy Cabinet Group end I presume to the President. I do not 
know that for sure, sir. 

Mr. W1188. Has the President made any public statements on the 
report or on AIDS, since the report was issued in October? 

Dr. WwDOM. No, I have not heard any piiblic report on that 
from the President 

Mr. W1168. Indeed, I just saw a recent copy of the Department's 

S^en sheet, the compilation of stories relating to AIDS. In a story 
ted March 5, 1987, 1 read that Koop has urged Reagan to take a 
lead in the war on AIDS. 

Have there been discussions within your Department or with the 
President urging him to take a lead in the war on AIDS? 

Dr. WiNDOM. No, not that Fm aware of, sir, any personal con- 
tacts or expressions; not that Ym aware of. 

Mr. Wexbs. Your testimonv reflects that 326,000 copies of the Sur- 
geon General's report have been printed. Can you tell us how many 
have actually been distributed to date? 

Dr. WiNDOM. I do not know that total number but I know there 
is an ongoing distxibution process. We are continuing to have the 
report distributed because it has been a very well received and is 
an important document. I do not know the exact niunber that have 
been distributed, sir. 
Mr. Wkiss. Dr. Dowdle, would you have that information? 
Dr. DoWDu. Yes. In fact, tliat's very cloee to the niunber. It's 
over 300,000. 1 think, more to the point, that copies have also been 
provided in a camera-ready form to all the States and to many 
other organizations. They also are distributing copies of the report. 

Mr. Wkiss. There have been some discussions, I understand, of 
having that report mailed directly to every home in the country. 
Do you know how much it would cost to do that? 

Dr. WiNDOM. That proposal, Mr. Chairman, has been raised, and 
we will be talking about that. I will be convening a group of mem- 
bers of our staff to look at the questions of wheuier a direct mail- 
ing would be feasible, what type of document would be appropriate 
for a mass mailing, the size, and the cost. That is a concern of ours 
and we are in the process of evaluating it 

Mr. Weiss. E^. Koop is quoted in a Sacramento headline, dated 
March 6, saying that tiie Public Health Service is considering mail- 
ing a simplified version of his widely publicized AIDS report to 
every household in the coimtry. When do you expect to have a deci- 
sion on that? 

Dr. WiNDOM. We would hope probably that by about the middle 
of April we wUl come up wiUi something to resolve that question. 

Mr. Weiss. At about the same time as the Surgeon General's 
report in October, the National Academy of Sciences released its 
comprehensive AD^S report. Have you read that dociunent? Are 
you familiar with its detailed recommendations? 

Dr. WiNDOM. Yes, sir. 

Mr. Weiss. Arc you and the Department in agreement with its 
findings? 

Dr. WINDOM. We feel it makes a very significant contribution to 
the subject and we have listened to and met with members of the 
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Institute of Medicine and discussed their findings even prior to 
their releasingthat report i" w 

the^ipoJ^' Department prepare any type of response to 

Dr, WiNDOM. No, officiaUy, no one asked for a response to the 
report, sir. 

Mr, Wnss, How about unofficiaUy? Did you have an analysis? 
Dr. WiNDOM. Within our Public Health Service, we asked our 

^'wSSiuYf^i^^ ^^^^ °^ available to us? 

i^u ^ Apartment advised the subcommittee that 

none of the agencies have started the reports."] 

» JSi* ^* "^^ express any disagr«ements? Were any dis- 
agreements expressed with the report? « tmy ais- 

Dr. WiNDOM. I think the question that has been raised most has 
b«sn about the figures for 1^1. We feel they are SatSS bS 
we want to tiy to approach them. We fe.: we are making pro^ 
^on^ tjie hne, and with the budget increases from yd toW 
particularly m the education area, are approaching Uie total that 
they mentioned. Federal combined with ot&er soui^, of llbiUion 

Sd^'^/EelTcSd"" '''''' ^ 

fJ^,Ji^' ^f^* *® Department scheduled a press con- 

announce a m^or new AIDS Lnformation/Ekiuca- 
tion PlanJLater, we were advised by your staff that the plan would 

^ A ^ ^ ^ f^*^' Dr. Mason testifS at 

^«^L^f?*''*"^ Committee hearing 2 weeks ago that the plan 

Why was its release uelayed? 
, Dr. WiNDOM. In order to come forth with a plan of this type, and 
in the process to r^pond to all people and groups involved, a con- 
nnn'S' 1„"".T*»^^ was needed for the plSi to be re4wSl 
^n«j?L^"^*° ^ ^'y^- ^ can recognize, this a most 
SS-i"^*!?''- »t A^est to react to the concerns of all the 
individual participants. It has taken time. We are just about ready 
to go to press. We anticipate that very, very soon. ^eaay 

Mr. Wnss. Dr. Dowdle, when did CDC begin working on this new 

When was the plan first re^ 

quested, by whom, and why? 

nn^n^r*^ T?®"' ^ *e responsibility for working 

on the plan m November, about the time we were given the respon- 
fSiS ^ ^fonnation education program. However, if 
gtar^ a few weeks or months earlier within the Public Health 

Mr. Weiss. Who first requested it and why? 

Dr. Dowdle. Dr. Windom requested it. 

rf wi^J^* »^"e8t. Dr. Windom? 

t« ^® ^^"Sl Chairman, was that I felt we needed 

to develop a doc ment that would be available for many peopk in 
the Nation to use and that it would be best for this document to 
come from the Public Health Service. In order 'to dS tiSTikS 
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Dr. Mason and h^-^ people at CDC to take the Isad in putting it to- 

Mr. Wmss. When did you make that request? 

Dr. WiNDOM. It was in November, as I recall. I m not sure exact- 
ly what date. , , . 

Mr Wmss. Dr. Doodle has just indicated you began workmg on 
it-the date actually is October 28, I beUeve. You had discussions 
on it for some months previously. You must have made that re- 
quest earlier. 

Dr. Dowdle, what's your recollection as to when you were re- 
quested to start working on that plan? , j • 

Dr. DowDLK. Well, actually it emerged from other hits and piec^ 
of work that was goiiig on. It was weeks after the idea had started 
at PHS that CDC was asked to put the plan tc^ether. Agam, 1 
don't know the exact date, but early October probably. 

Mr Weiss Was that before the Coolfont meeting m June 198b.' 

Dr' Dowdle. I think actually there may be a little misunder- 
standing here. As far as the TubUc Health Service Information/ 
Education strategy goes, all of this evolved out of the meetings that 
were held as early as 1985. In fact, the Pubhc Health Service pul> 
lished a strategy in 1985 in PuHUc Health reports. 1^ was updated 
in 1986 with the Coolfont report. £oth documents said that amajor 
inforn lation/education effort would be required to combat AIDS>. 

This current document grew out of Dr. Wmdoms request that 
there be a specific document on information/education. 

Mr. Weiss. The discussions had 'jeen going on tor the better part 
of a year before you actually starced this final plan? 

Dr Dowdle. That specuic document. Not only were activities dis- 
cussed, but information eduration activities have been implement- 
ed beginning as early as 1984 and 1985. j „f 

Mr. Weiss. When did you, or Dr. Mason, first review a draft ot 
this new plan? 

Dr. Dowdle. The present pian' 

Mr. Weiss. Yes. . v i-. 

Dr. Dowdle. The plan was reviewed over the Christmas holidays 

and submitted on January 2. , tv n i*u 

Mr Weiss. We have a memorandum, mmutes of a Public Health 

Service task force, dated September 8, 1986, and this among other 

documents wUl be entered into the record. 
[The memorandum follows:] 
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OEPAlTMEirr OF HEALTH k HUMAN SZtVlCES 



Memorandum 



Dm. • STP 18 

F#om Assistant Secretary for Btslth 



Subita Minutes of the Septenber B, 1986, Meeting of the PBS Executive 
Task Force on AIDS 

To Meabers, PBS Executive Task Force on AIDS 



Attached are the minutes of the Septenber 8, 1985* neetlng of the 
PBS Executive Task Force on AIDS. The next aeetlng is scheduled 
for MondaVf Septeaber 2?» X986> 9 to 10;30 a.c«i_ Conference Hoon 
Bunphrey Building. 




Robert E. Hindoo, M.D. 



Attachments 
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PHS Btecutive Task Pbrce on AIDS 
S^tesber St 1986 



Minates 



Participants 

Dr. Dickson, Acting Assistant Secretary foe Healtii 
Dr. Double, PHS AIDS Coordinator 

Hs. Gelberg, Executive Secretary, PHS Biecutive Task Force on AIDS 



Mr. Artin, CASH 
Ms. Bart, QASH 
Ms. Barth, GASH 
Ms. Brady, CASH 
Dr. Bridge, ADMfiA 
Ms. Casselberry, QASH 
Ms. Donoghue, KIH 
Ms. Evert, QASH 
Mr. Fanning, 0^ 
Dr. Fauci, NIH 
Mr. Forbush, QASH 
Dr. Galasso, NIH 
Dr. Goodwin, ADMIA 
Dr. Har3y, CTC 
Dr. Hamison, DASH 
Ms. Hassell, CfiSH 



Dr. Hopkins, CDC 
Ms. Kershner, QASH 
Dr. Koop, S6 
Ms. Lenqelf QASH 
Dr. McCartl^^ NIH 
Dr. Meyer, FDA 
Dr. Hoonan, HRSA 
Dr. Pickens, K»MQl 
Ms. Pollard, QASH 
Mr. Riseberg, QGC 
Dr. Podrigues, I'HH 
Dr. R59e, QASH 
'^r. Samuels, QSG 
Ms. Segal, QASH 
Mr. Sknith, HCFA 
Dr. V^ngaarden, NIH 



Dr. Dickson opened the xueeting by noting the variable reporting of 
figures for seropositive testing anong the country's yoatii. Fifteen in 
10,000 is the figure for Army recruits; in some areas of New York City, 
one in 50 test positive. Discussion centered on some of the reasons for 
this di^>arity. 

Dr. Dickson also reported that the Institute of Medicine (lai) is 
oocnoleting the analysis for its report on AIDS and that it will be 
presented and discussed at its annual meeting in October. Dr. Dowdle 
irdicated that the draft report is still being reviewed by ICM. Data 
presented by PHS at Con'Iont are being used. 
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Hepoct of the HPS Cbordinatpr 

Dr. DDidle repotted that Nnr* and dC are neeting to discuss their 
wtual activities cn AIDS and IV drug abuse and MiU ztpoct to the T^^k 
ftocce rfxjrtly. In a aeeting with the Swedish Minister of Bfealth last 
•leek, Sweden reportad nearly loo cases of AIDS and 3,000 to 5,000 
positive antibody tests. AIDS infocmation has been delivered to every 
hone In Sweden. The country is donating about one millicn dollars bo 
we World Health Organization to assist with the AIDS efforts in 
developing countries. 

Italy has reported 300 cases of AIDS as of July. Fifty-seven percent is 
aaong drug addicts ard adJicts who are also honosexual and 29 percent 
araong hooosexuals. Of 28,000 convicts %#)o have been screened, >!,727 
test positive. Abait 6 percent of Italy's AIDS cases are aiicncr children 
of drug abusing parents. 

Reports of the six subgroips 



o Epidemiology and Prevention 

Dr. Begins reported: 1) the Ei>idendology and Prevention 
Siijgroip meeting sdiedOled for today is postponed an3 will 
probably neet next Mcnday; 2) he is expecting the MtfR 
article on AIDS and Minorities hy Friday and will circulate 
it to tte Task Ftorce for ooninents before the next neeting; 
an n>-dated status report on the Belle Glade investigation is 
alJiost complete. The prelimiiary review of the data will be 
presented at ICTAC three weeks from today. Be will send out 
the draft report to the Task Force for review within two 
weeks; 4) the AIDS Hot Line is receiving 800 calls per day to 
the tape and 300-400 callers are staying on to speak to 
individuals; 5) the latest draft of the agenda fbr the PH5 
Conference on Promoting Pdblic Health Action: Use of mvr- 
III/IAV Antibody Testing for Prevention Programs ms 
distributed, rhe meeting is aoieduled for Wednesday and 
Thursday, October 22-23. Cbnments art! suggestions on the 
draft agenda ^xxild be made to Dr. Jim Allen at CDC, FIS ^6- 
34'»6. Ms. Lengel suggested a press briefing at the eni of 
the ocnference; 6) the ACIP is reconnttiding that diildren 
with known AIDS should not be given live virus vaccines. 
Q)ildren %^o best positive, but are asynptomatic can be givei 
ItiR hut not live polio virus. The ACIP statement on AIDS is 
also suggesting that children of parents in AIDS high-risk 
groi^ be evaluated before innunization. 

Or. Dickson brought \jp tfie issue of the recent press reports 
about operational problems at the CDC AIDS laboratory, ihere 
%«s some discussion of these reports and the distractions 
they are casing at CDC. Dr. D&*<dle indicated that a rwort 
is being prepared for Dr. Hindoo. 
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o Blood anJ Blood Products 

Dr. Meyer will be U ing the PiixU^ Eealti) Service in 
Octbbei to t^e a new position in the private sector. 
Dr. Meyer reported ^t FCA has licensed the 8th AIDS fLlSk 
test, using a different cell frcn both the Gallo cell ana the 
Genetic systen cell. Be also reported that 20/20 is vaking 
requer.ts for information relating to blood safety and AIDS. 



o Behavior y Heuroscicnce, and Mdiction ;;spects 

Dr. Goodwin reported that Drs. NCParland and Gibhs from 
NINCDS have joined the siiigroiip. A major focus of the 
subgroup is the issue of V/ drug abusers and coordination 
between CDC and NIDA to avoid overlap. He circulated a copy 
of the agenda for tise NIMH AID? Research Methodology 
Ctnferenoe bo be held at the Linden Hill Hotel in Bethesria on 
September IB and 19. Dr. Goodwin also discussed the David 
Jenness' editorial in the August 71 issue of Science, thoat 
the role of the social scientist in identifying ^)ecial 
populations, attitudinal changes and how to recognize 
attitudinal changes. 

Dr. Pickens reported that new Irtformation on needle sharing 
and IV drug abusers indicates t^^t needle sharing is more 
prevalent tiian has been thought. Needle ^£:..ig in tixx>ting 
galleries has increased sii>stantially aifiong heroin and 
cocaine 26users. These hard core, chronic drug abusers are 
the nosf difficult to treat. There was a discussion ebcot 
the difficulty in Obtaining good hard data about how many 
people abuse drugs intravencusly, and to yJh&t extent these 
people know about tiie risk of AIDS, and the opportunities for 
preventicn. Dr. Pickens also r^rted that a list of 
priorities for NIDA has been developed and will be circulated 
by the next meeting. 

o Vaccine and Therapy 

Dr. Galasso reported; 1) all ooranittees are meeting and 
making progress? 2) three RPPs and RFAs on AIDS have been 
announced, including RFPs on better methodologies bo detect 
the virus, better methodologies for markers of imiunity and 
an KFA on tiie pathogenesis of AIDS and associated factors; 3) 
the anljittl model oonmittee is looking carefully at protocols 
regarding the use of chimpanzees; 4) tiie vaccine subgroup is 
beginning to develop general cli-jical protocols for the 
evaluation of vaccines. Or. Jim Oirran is joining the 
subgroqp for tiiis activity; 5) the international conference 
plans are taking shape and the planning group is ready to 
piijllsh the call for abstracts. The length of the ccnference 
will be four and aie^lf days. 
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Dr. Didrson asked abojt the progress being Bcde at the 

t»iiyersity of California at Davis in 
the develqpnent of a vaccine foe simian AIDS. Ihe groral 

^f^JJf'^^^r^S* ei«uraging, but that any 

iJi?>lications for AIDS vaccines in hunans wre unknow. 

"^^^^^ ^ Hastings Institute will host a 
!!!!^?*.?*?^^^ «nd 7 to disois^ drug availatoiHty for 
^ ^ Mrrently possible under protbwl 
iSJffwJ®? ^^"^ ^ ^ maintain the scientific 
credibility of treatment trials. Drs. Dcjwdle, Fauci, 
Mc^tijy and Meyei s representative, Ms. Itanoghue and Dr. 
ttiJ S^^^^?^^"" in the aeeti^. Dr. Meyer suggested 
that PHS begin planning foe drug distribution in the event a 
Rising drug nears readiness for approval. He stressed 
that the gwemnent will have a real status in working with 
inAjstry to nake sue* a drug available. 

Dr. Dickaon asked Dr. Rauci to cxoinent cn his work on the 

K cn the B cells in the bone marrow^ 

Dr. Fauci indicated that, thcjgh the 3 cells were stimulated, 
the effect was that of imaiunoeixpressiGn. 

Patient Care and Health Service DeHvery 

Dr. HDonan reported that the siijgroqp functioned as a review 
panel for the HRSA applications. Five applications were 
revieved and fojr were proved, all with conditions. 
Negotiations are underwsy now regarding the corditions. It 
*s expected that the grants will be furded before 
October 1. The Robert Wood Johnson Foundatioi (RWJF) had two 
representatives cn HRa's review panel; znd there were two 
5?'^«^?^*'^^? froro PHS and one representative fron hcfa on 
the IWF's review panel in an effort to avoid overl2?>. 

Information and Education 

y&. Lengel reported that: 1) a flyer on the availability o^ 
the three ?HS video tapes has been sent bo 30,000 groi»s and 
organizations; ^) ve are purchasing the roaster reel of 50 
oelArity PSAs produced by KPDC-^ in California, to which we 
can add oir tag Hne; 3) OOC has ruled to advise that we 
can use paid advertising. 

Dr. Hopkins reported on the draft AIDS Information and 
Education Action Plan drafted by CDC and modified fcy this 
subgroqp. -Hie plan examines the relationship of the CCC 
information and education efforts to all others in PHS in 
order to reinforce information and help avoid conflicting 
messages. Oooinents on the action plan should be made to 
Ms. Lengel by Monday, September 15. 
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Dr. Dickaon asked Dr. K»p tD discuss the stat^of the 
surgeon General *s Report an AIDS. Drs. Kbop, Mt-rlgue^ and 
Samuels have set with 32 groifrs for 2r4 hcaur dlsoissicw. 
Ihey hav* received abaolute cooperation froo aU of the 
qrooas. Aooordina to Ce. Kbop, %« have the fcundaticn for a 
ren^ihle ooaHtion of organizations reflecting the views of 
large segments of the population on AIDS. 

Dr. Gbodwin suggested tiiat nore pAlic information efforts be 
aade to describe the ijiportance of animal research cn AIDS. 
He also suggested that any publicity on progress in research 
include B^ntion of the use of animals in the researcJi. 
Mr. RlseberQ discussed ttie ruling of a three- judge court that 
the OiimX rights' groqp has no legal standing to challaige 
the use of animals in .research and further that they ahouM 
not have such standing. 

Dr. Itoop suggested development of a formal liaison with the 
entertainment industry to encxwrage writers, producers «id 
actors to focus on a nuitber of health education issues \hiai 
could be addressed in soap operas, sitcoms, and other 
television entertainment. 

Dr. Dickson noting the presence of Proposition 64 on the 
California ballot in Novenfeer ard its quarantine 
iirolications, asked Ms. Lengel about her view of its chance 
for success. She indicated that though there ms 
considerable ocncem, the Hkelihood of its pa-sage renains 
unclear. 

Ms. Hassell reported that Congress returns today from its one 
mc«th recess. N6 formal hearings have been scheduled yet for 
AIDS for the month of Septenber. 
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Mr. Whss It says that Dr. Hopkins reported on the draft ATOS 
Infonnation/Education Plan drafted by CDC and modified by thS 

wnfk' SUT^' ^ ""^^ ^ referring to earlier about earlier 
work that was going on The plan that has been submitted n^ ac- 
tually was begun in early November. 

thw^ pW' '^^'^ ^ °° correlation? There was no contiiiuity of 

Dr. DowDUE. In fact, the work that was part of the earlier nlan 
was incorporated into the present plan. ^ 
Mr. Wmss. It's one continuing process; isn't that correct? 
ur. D0W3LE. Yes, sir. 
Dr. WiNDOM. Yes, sir. 

Wr5fc»^^i,^'^r'^ described at task force meetings as "final 
S^»,«f„ii*^^ ^.S^. '^t'^ circulated several tiies in the 
S^n iS^^^ 8*^^ Yet, it still has not 

been released and implemented; is that corrert' x "«» noi 

Dr D?4dlf continuing delay in issuing the plaa? 

inflif^^^' ^ej* was sort of an evolution of think- 

ing of what purpose the plan should serve. InitiaUy, it was thought 
that this was mtemal working document as had been the cS- 
font report and the 1985 study. Later, the thinking w2 hat ttSs 
Int teck* "'"'^ * ^ document. Then we took a little diffel^ 

JNfr. Weim. When was the Public Health Service's Information/ 
Education document first submitted to the Department of Educa- 
kSed ^ referring to the plan which is about to be re- 

.^\'^\ November. There was a very early 
1 - . sent in the latter part of November. 
Mr. Whss. By November, you had a draft proposal which you 
submi< ^ to theDepartment of Education; is that S^t' ^ 

ur. DowDLE. What we were submitting at that time was only two 
sections of the plan, the introduction and what was caStfe bS 
nl^f? was an area that we 

S!r u ^tl'^'Ju consultation c n, so we submitted that first 
^hSi^. '^"'^ P' ' with soecific 

o P'iSS^- ^f^^ ^ '^"Py plan or proposed plan that you 
submitted to the Department of Education dSSdNovemSr H 
1986. It 18 entitled "U.S. Public Health Service Plan To Rrevent 
and Contn,! AIDS Through Information Education ^Sd Rtek Educ- 
tion. It IS a very comprehensive proposal of some 17 naees It was 

as Mtfo^^."^-*^°- forte?'sT 
tii^t^^rTengtL""' P"*^"* ^ *hree 

attodi^f^' ^^'^"^ material or charts that have been 

r^St J^r^^- ^t"' idea was to get out concepts in that 

first draft. Now the activities have been sharpened, and the tSie- 
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frame in which these activities are to be accomplished is detailed. 
All of that was done for the document that we are now dificussmg. 

Mr. Weiss. On December 8, the Department of Education sent 
you their detaUed comments and editing of the draft plan, lhat 
memorandum was signed by Mr. Jack Klenk, identified as issues 

Dr Dowdie or Dr. Noble, do you know what this gentleman's 
background and training are? Is he a public health specialist.' 
Dr. NOBLK. I'm sorry. The question was? ^„ , , . , , . , 
Mr. Whss. Do you know what Mr. Jack Klenk s background is.' 
Do you know if he is a public he^th specialist? 
Dr. NoBLK. I'm sorry. No; I don't. „.,ui:„ 
Mr. Whss. Is he to your knowledge an expert on either public 
health education or school curriculum? 
Dr. NoBLK. I have not inquired. . . . . , j_ 

Mr Weiss. In any event, he made extensive re'/isions in the doc- 
uments and returned them. Were his recommendations followed m 
the subsequent draft of the plan? 
Dr. DowDLE. Well, we .mcorporated those which we felt were ap- 

''*X*\&arEJ"^Windom, for the record, v.ould you please describe 
the Public Health Service task force? 

Dr. WmuOM. The Public Health Service task force.' 

lyli* \^Ei8S Ygs* plcQSG* 

Dr.' WiNDOM. Yes, sir. It was established in e^-ly 1984. It is made 
U' of representatives from the five agencies of the Public Health 
Service. It is broken down into working groups composed of repre- 
sentatives of those agencies who have various special mter^ts that 
relate to a certain area, such as therapeutics, vaccmes, and educa- 

*'°Mr. Weiss. This is a Task Force on AIDS; right? 

Dr. WiNiWM. Yes, sir. It has met every 2 weeks ever the^se iMt 
2y2 years to update the group as to what progress has been made, 
what committee action has been taken, what the status of the 
whole program is at that time. , , . i 

Mr. Weiss. On December 15, after your November 14 Proposal 
had been analyzed and commented on and edited by the iJepartr 
ment of Education's Mr. Klenk, there was another version of the 
plan that was distributed to the task force. It had omitted from it 
the so-called messages section. 

Dr. Dowdie, Dr. Noble, would you tell us what the messages sec- 
tion comprised and why it was deleted from the plan? 

Dr Dowdle. I don't recaU the specific document. I think you 
may be referring to the change in the name of that section. In tact, 
from the very first, it was changed to basic elements of mforma- 
tion, which had been referred to sort of loosely as m^sages. 

Mr. Weiss. The minutes of that December 15, 1986, meetmg say 
that: 

Dr. Dowdie reported that the subgroup met during ths past week dtatnbuted 
theciirrrat draftversion of the plan. Comments are. due at the end of this week, the 
««not included in the plan. It was not intended that these elements be 
the final messages. 

Does that refresh your recollection at all? 



ERIC 



63' 



59 

Dr. DowDLE. 1 think what that referred to, when we said "mes- 
sages were not intended to be final massages/' was what we were 
trying to convey in the plan. The basic elements of information 
were concepts that we need to get across. Specific messages, and 
how they would be packaged and what information would be pro- 
vided, would be worked out for certain situations, certain geograph- 
ic areas, and certain populations according to the recommendations 
of our consultants. 

Mr. Weiss. But those were then removed after the Department of 
Education's comments; is that right? 

r DowDLK. Well, the same, quote, "messages," are still in the 
document. They have not been lost. They have been modified as 
other people have reviewed them, but they are still there. 

Mr. Weiss. By January 12, the "final" plan was circulated to the 
task force and Dr. Mason stressed it was then important to "imple- 
ment the plan as soon as possible" and that he would like to re- 
solve issues surrounding the plan by the end of that week so that 
the important messages contained in it could get out to the public. 

What were the important public health messages urgently 
needed which the plan would help disseminate? 

Dr. DowDLE. Well, the plan essentially, as Dr. Windom has out- 
lined, is aimed toward the public, school-and coU^e-aged youth, 
those at highest risk, and health care workers. These were ele- 
ments of information which we felt should be (jotten out to those 
four major groups. 

Mr. Wiass. Dr. Dowdle, isn't it true that in fact there were a 
number of exchanges, written and oral, between you. Dr. Noble, 
and the Department of Education, during which you were basically 
attempting to complete this Public Health planning document 
while the Department of Education was attempting to mold the 
document into something altogether different? 

Didn't you have that kind of disagreement with the Department? 

Dr. DowDLE. We did have a memorandum from their ind we did 
respond to the memorandum from them and we did p* in changes. 
I might add though, we also had suggestions from owners as well, 
both verbal and written. 

Mr. Weiss. How would you characterize what the Department of 
Education was attempting to do to the document? 

Dr. DowDLE. Well, I really can't say what the Department of 
Education was attempting to do. I think some of the points that 
they made were good points. In fact, we took some of the points. 
We did expand some of the elements of information to include 
their suggestions. 

As to some of the other points, we felt that they were not neces- 
sarily appropriate for the document that we were trying to 
produce. 

Mr. Weiss. What were those? 

Dr. Dowdle. These were points which we felt were more detailed 
than we had initially considered. For example, we were trying to 
create a more generic document, and we felt that some of their 
comments fit best for certain populations and not for others. 

Mr. Weiss. Dr. Noble, didn't it get to the point that you were 
forced to write to the Department of Education a very stem warn- 
ing about their continuing delay of the plan? 
O 
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Dr. Noble. We responded to the first set of comments with a 
memorandum in which we urged the need for speed, since we felt 
that it was important to proceed with the document as soon as pos- 
sible. 

Mr. Weiss. This is now the second plan. I have a memorandum 
dated January 29, 1987, which is addressed to Mr. Klenk at the De- 
partment of Education. 'Sour closing two sentences are: 

It is absolutely critical that an information education efTvrt move forward in a 
timely manner. The consequences of delayed action will be AIDS casee that might 
have been prevented and no one wishes to shoulder that re0ponsibilit>. 

I assume that by that point, you were getting up by the con- 
stant delays from the Department of Education; is that correct? 

Dr. Noble. Democracy is a slow process. We wanted to have the 
best document, and frustrations are inevitable whenever you try to 
mold together comments end viewpoints f^ m a wide variety of 
sources. Nonetheless, I think the final document is the better for it. 

Mr. Weiss. Well, democracy is indeed a slow process but at the 
same time, as you indicated, tiie chief consequence was to delay ac- 
tions, and that might have been prevented. And what you are 
sayii^ is that people may be dead because of the delays? 

Dr. Noble. One point I woidd like to make here is that despite 
the absence of a formal published education plan, the workers in 
the field have gone on unhindered, and the CDC, ADAMHA, HRSA 
and others have been going full steam ahead. I think those com- 
ments might be amplified by others. 

Mr. Weiss. Dr. Windom, you also recognized the need to imple- 
ment this important plan in January, and apparently directed each 
agency under your direction to immediately prepare new imple- 
mentation plans wliich were due April 1. Is that correct"^ 

Dr. Windom. Yes, sir. 

Mr. Weiss. Now, is that same implementation date still in the 
current draft of the plan? Is that still operative? Is April 1 the date 
for implementation? 

Dr. Windom. Yes, sir. 

Mr. Weiss. So that it has not the plan has not yet been issued? 
Is that correct? 
Dr. Windom. That is correct. 

Mr. Weiss. Dr. Dowdle, you then proceeded on February 9 to 
schedule a press conference for the following week to release the 
plan, indicating that it was complete. Why wasn't that press con- 
ference held? 

Dr. DowDLE. Well, I think it was Dr. Windom's press conference, 
sir. 

Dr. Windom. There was question about having a press confer- 
ence. We discussed having one, but never made a definite commit- 
ment. 

Mr. Weiss. I see. In other words, you reported, but it was not 
going to be your press conference, then it would be Dr. Windom's 
press conference on that date? 

Dr. EtowDLE. That's correct 

Mr. Weiss. OK. 
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On February 11, in fact, the White House issued a memorandum 
limiting the scope of AIDS education. Wasn't that the reason that 
the press conference and the plan were again delayed? 

Dr. DowDLE. No. 

Dr. WiNDOM. No, sir. No. 

Mr. Weiss. Now what specific role did your Department have in 
the discussions and drafting of th^' new White House memorandum 
on AIDS education? 

Dr. WiNDOM. Well, this was taken into consideration, Mr. Chair- 
man, j^ist like all the other input that we had, and we discussed it. 
We looked at how it could be nt into our program and into the doc- 
ument. It was considered like any other response that we asked for. 

And I might mention that you've been referring to the Depart- 
ment of Education all along, but we do have a Federal coordinating 
conmiittee, which I established last November. It's made up of 
many Federal Government departments, and it meets every 2 
weeks. Representatives of various Federal departments meet for an 
update on what has transpired and is in progrcas in the area of 
AIDS. We also asked these representatives to look at the plan at 
various draft stages, and they in turn gave back their responses. 

3^. Weiss. Did you, Dr. Noble, participate in the White House 
meetings or deliberations on that White House memorandum? 

Dr. NOBLE. I did not attend formal meetings, but we participated 
in discussions. 

Mr. Weiss. Did any of the Department people participate in 
formal meetings? 

Dr. WiNDOM. Yes, I attended two of the domestic policy group 
meetings at the White House, and Dr. Koop also attended with me. 
We presented the program at that point, and discussed various as- 
pects of it. We also apprised them of our progress as time went on. 

Mr. Weiss. You had a reaction, you responded to that memoran- 
dum, did you not, Dr. Noble? What was your reaction to it? 

Dr. Noble. The point that I was attempting to make was that the 
Public Health Service, traditionally, in its nearly 200 years, has 
been strongest when it is attempting to do what we call risk assess- 
ment. That is, we provide the best scientific information on which 
judgments can be made and actions can be taken. My own personal 
feeling is that the Public Health Service role is not to try to 
manage risk, that is, risk management. That, in this particular 
case, is sometlung that is the responsibility of the local constituted 
health and education authorities. 

Mr. Weiss. And you have said tliat, in your response, "the Feder- 
al Government should leavv"* the job of molding the moral specific 
message to the local educators, as recommended, and not try to 
mold the message at the Federal level." Is that correct? Because 
you were concerned that we would be creating an impossible over- 
sight responsibility for the Public Health Service? 

Dr. Noble. That's correct. 

Mr. Weiss. Ara you involved in any further review of Public 
Health Service plans on ATOS now being conducted by the White 
House, OMB, Justice Department, or elsewhere in ''he Govern- 
ment? 

Dr. Noble. As a part of the Office of the Assistant Secretary for 
Health, yes, I would expect to continue to be involved. 
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Mr. Wkiss. Now is the plan undergoing review elsewhere at this 
point? 

Dr. WmnOM. No, at this point, sir, it is in our Department, and 
we're awaiting the Secretary's final review, and his clearance of 
the doctunent 

Mr. Wnss. We had some indication that under normal processes, 
yc i\'d have to have that plan submitted to the 0MB or to the Do- 
mestic PoUoy Council, or to the Justice Departinent. Is that not so? 

Dr. WiNDOM. They have had an opportimity fo." input, yes. They 
have looked at this latest draft. 

Mr. Wnss. And when did that take place? 

Dr. WiNDOM. That was the latter part of last week, during last 
woek. 

Mr. Wkiss. Thank you very much. Mr. Frank. 

Mr. Frank. Thank you. I should begin b^ saying that in general, 
I think, your Department deserves a lot of credit for doing a 
number dl very useful things in fighting AIDS at a time when it 
hasn't always been essy. I don't think the overall Federal response 
is what it ought to have been. I think your Department, I think Dr. 
Bowen has done well, and I think Dr. Koop has been particularly 
useful. 

I'm not sure about elsewhere, I don't know if the President — Dr. 
Koop I guess called on the President to fight a war. Maybe it's one 
of Us covert wars, and that's why we don't quite know that— 
what's happening. But what has to be done still, and that's why I 

mk these hearings, for which the chairman was, as usual, very 
1 prepared, are very useful. 

\:,d I think he has documented un important issue, which is that 
i^Aie good instincts of the medical i>eople in your Department are 
being somewhat diverted by political and ideological objections 
elsewhere, and so I— the flrst question that I have to ask you is 
that— is about the missing man at the table. Dr. Koop. Did anybody 
tell him not to come? 

Dr. WiNDCM. No, he was aware of this hearing, but he said he 
couldn't make it. 

Mr. Weiss. He's traveling and speaking right now. 

Mr. Frank. My understcmding is that he was offered a choice of 
four dates, and my sense is that somebody didn't want him here. 

Dr. WiNDOM. Oh. 

Mr. Frank. Will we, could we get a promise that he could testify 
at a hearing on this issue, because it's been hard to get him, and 
I— to be honest, I mean he wanted it— you know, we ought to be 
explicit— he, in this, as well as in AIDS education. 

He made a statement that politically angered a lot of people in 
the administration. I'm struck, T just happened to be reading here, 
and I get behind— the February 20th Washington Post is talking 
about a conservative political conference. The Secretary of Educa- 
tion, William J. Bennett, sensing the ^loom in the room, said he 
was making headway in his effort to mstill values into teaching, 
but there have been pockets of resistance. 

I mean, I get the sense he thinks of several of you as a pocket of 
resistance for which I congratulate you, but I think that's been 
part of the problem with Dr. Koop. I think Dr. Koop is getting 
clipped a little bit, and my understanding is that we want him to 



63 



testify. So you're sayinff there's no problem that he wanted— that 
he is free to testify on this subject any time, any piace? 

Dr. WmDOM. Yes, sir. He would have been ' 3re today, except he 
had a commitment of a speaking engagement today. 

Mr. Frank. Well, again my \mderstanding was that he had been 
asked, he had been offered other dates, and that it was kin J of 
hard to find one. 
Dr. WiNDOM. I wasn't aware of that He was welcome to come. 
Mr. Prank. We ^ot the sense that, as I think, people were trying 
to get a date with Ur. Koop, he was following Dr. Bennett's advice 
and just abstaining, and wasn't about to be — he wasn't about to be 



I vield to the chairman. 

Mr. Weiss. We try not to make Dr. Koop's life even more diffi- 
cult than some other people in the administration have be^n doing, 
and we did ofTer some alternative dates through his congressional 
liaison people, or ttie Department's congressional liaison people, 
and they indicated that he was not available, /md then we were 
never able to make sufficient contact with Dr Koop to really tie 
him down to any specific date. And so we deciupd to go ahead, but 
we welcome your assurance that in fact, you will be helpful in 
making sure that he is not barred from participation. 

Dr. WiNDOM. Not a bit, sir. 

Mr. Frank. Well, I appreciate it, and I don't want to make a 
big— I don't want to make trouble with anybody. No one suggested 
to me that that was the case. I just came and didn't see him, and 
thought that was kind of unusual, so I initiated a conversation 
with members of the staff of the subcommittee chairman, and 
that's where I got the information. 

And late" on I think ' will be important to have him here, be- 
cause I do — a** I think t) chairman, in a very, very clear wav, doc- 
umented the point, whicn is that your willingness to go aheaS with 
what is medically indicated in this case as being somewhat contra- 
indicated^bad word, I guess — counteiindicated by the other people 
in the administration, and that worries me, and I think that what 
we want to do is to stress that that ought not to be that. 

Let me just say in general, when you talk ah out the Education 
Department, and I know democracy is a slow process, and all of 
those things, but let's get specific. Is it the case? It seems to me the 
case, but the ^neral direction of the Department of Education, and 
some others, is to say to you what you will do if you were making 
medical judgments alone, based on the public health menace here, 
has to be changed because of our ideological position about what is 
appropriate human sexual behavior. Now is that an accura'^ char- 
acterization of what you've been heading from people in Eoncation 
and elsewhere? 

Dr. WiNiX)M. Mr. Prank, I think that when you see the docu- 
ment, you will agree that it is a risk assessment, scientificallv 'U- 
rected to people in many, many sectors of our country who will re- 
spond to it, and then take that information and use it in the best 
way they feel they can to communicate to the people whom they 
serve. I think the mput we've had from everybody who has contrib- 
uted has been meanmgful and necessary for us to achieve the best 
presentations. 
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Mr. Frank. Thank you, doctor. Now would you answer my ques- 
tion? And that was very nice of you to say that. Would you answer 
my question now? 

Dr. WiNDOM. That this was held back or indifferent? 

Mr. Frank. Yes. It's always nice to tadk to you 

Dr. WiNDOM. No, I do not feel like that 

Mr. Frank. For instance, I ask you if the ,rust of the — now for 
instance, if I ask you if the— about the thrust of the advice you 
were ^ying the Department of Education? Your response was that 
everything you heard was meaningful. Well, Fm sure it was mean- 
ingful. I think it's very meaningful when Dr. Koop is forced by Sec- 
retary Bennett to dilute the quality of whac he wants to say, as I 
would interpret it. 

So, Fm not asking you if it was meaningful. Fm willing to stipu- 
late that it was meaningful. What I was asking is, has there been a 
thrust from the Department of Education in which ideological or 
political, or however one wants to categorize it, values have been 
pUo forward? 

You talk about democracy is a slow process, compromise. Have 
they basically been indicating, it seems to us this way, that what 
you would do on medical grounds alone, doesn't reflect the proper 
set of values; that it would appear to be condoning the sexual prac- 
tices that ouglit not to be condoned? I don't know how you condone 
them by taking those facts I don't understand, but-— and that's the 
question. 

It's the nature of the input. I mean, I'm sure the document, I will 
stipulate, that the document will be a risk assessment. You told me 
that, and I'm sure it will be, and that education was meaningful. 
Now let's get beyond that to my question. Have they been giving 
you kind of ideological or value-oriented suggestion to change the 
nature of what you would do medically? 

Dr. WiNDOM. No. I do not feel that— no. It will not change th> 
nature of our program. 

Dr. Harmison. Congressman, I think one of the most important 
parts in addressing this disease is getting behavioral changes; med- 
ical judgment is not the only avenue through which those changes 
occur. 

Mr. Frank. I think so — I agree with that too. But sooner or later 
you come to these hearings you're going to be told things that ev- 
erybody knows, and I appreciate that. It has always been true, and 
surely you have to do that. 

But since you volunteered, will you answer my question? 

I didn't ask you to talk, but if you want to, thars perfectly OK if 
you would answer my question as part of what you have to say. 

Dr. Harmison., I think the answer to the qiiestion is no. The De- 
partment of Education, through Secretary Bennett, has provided 
input to look at the full spectrum of issues as viewed by the De- 
partment of Education. We put the same emphasis on timely re- 
sponse that was in Dr. Noble s 

Mr. Frank. I didn't ask you about time of response. It shouldn't 
be that hsxd. I didn't ask you about time of response. 

Dr. Harmison. We got valuable information from the Depart- 
ment of Education. We did not compromise our medical judgment 
in the plan. 
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Mr. Prank. Was the agreement between Dr. Koop and Dr. Ben- 
nett—it looked like some clumges in what Dr. Koop had originally 
said Is tiiat acctirate, or am I misreading that? 

Dr. YfnwOM. Well, I talked to Dr. Koop and to Mr. Bennett I 
met with them b^use there was a great deal of publicity out 
there that they were having a fight and disagreeing. They spoke 
out audy I think, liave very similar thoughts about how to approach 
this subject. That's why they came forth with that statement. 

Mr. Frank, These series of events, Dr. Koop's statement, the 
statement between Beimett and Koop doesn't reflect any disagree- 
ment between them? 

Dr. WiNBOM. No, it was a combined statement. 

Mr. Frank. I understand that, Doctor. Do you believe it? 

Dr. WnroOM. Yes, sir. 

Mr. Frank. You may be the only person in this room who does. 
Dr. WiNDOM. Is that right? 

Mr. Frank. And I don t think you do, but I understand the con- 
straints you're under. That's why I didn't 

Dr. Harm^son. Well, there's a benefit of having first-hand knowl- 
edge of those discussions. I think the discussions were very amica- 
ble, and the dimensions of what each was saying were very careful- 
ly understood. 

Mr. Frank. Well, agam, you know, people can disagree without 
yelling at each other, as I hope we are manifesting today. But the 
question — you're telling me that there was no disagreement be- 
tween Dr. Koop and Mr. Bennett? That Mr. Bennett didn't feel 
that Dr. Koop, in talking about sex education at an early age, or 
any of these things, was doing ansrthing wrong, or was not properly 
value, maybe? 

Dr. Harmison. Well, I think there were perceptual views of what 
possibly each had said. 

Mr. Frank. Perceptual views? What's that? 

Dr. Harmison. Well, I think that there were a lot of things re- 
ported about what each had said, or had not said. 

Mr. Frank. Well, you mean Koop and Bennett were reading 
about each other in the paper, and incorrectly inferred that there 
were disagreements when they were really in agreement all the 
time? 

Dr. Harmison. All I can address h the direct discussions. 

Mr. Frank. All right, you're not imder oath. Doctor. You can say 
whatever you want. 

Dr. Harmison. All right, I think that the point here was demon- 
strated by the chairman. I don't expect you to talk openly about 
thtde disagreements. I don't think we ought to pretend that they're 
:\ot there, and I think we have a real problem here, that we have 
poUtical and ideolc^cal agendas which are slowing things down 
and, as the chairman saj^, when you slow things dowr., you are 
causing deaths, not intentionally. 

People are well intended, but the fact i" that the later this infor- 
mation comes — if you beUeve education has any value, then in this 
area you believe in saving lives — the more people who don't read it 
and do sometliing that they could have been deterred from doing, 
and they die. And maybe they spread the disease to other people. 
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And secondly, 1 1'hink we are getting a dilution, and I think that is 
unfortunate. 

Mr. Frank. I've been arguing— I would tell you, I would like to 
think that the Fe^leral Government is capaJble of doing the job of 
educating, but— and I am not suggesting that it's the Federal role 
to tell jpeople that ceri lin kinds of sexual practices are good or bad. 
I'm a uttle surprised irankly, to have conservatives announce that 
it's their job— I thought these were people who believe in a limited 
role of the Federal Government. When they want to set the Feder- 
al Government up as the arbiter of truly consenting private sex 
fantasies amo*ig adults, I guess I don't imderstand limited Govern- 
ment very well. 

But they have the constitutional right to do anything witn that 
they want. But when it retards m^cal people giving the best 
advice, and that seems to be clearly happening, then I think we 
have a problem, and I think the chairman did a good job of demon- 
strating that, and I think the hearing is important for this reason, 
and I don't really expect you to say very much, except that we 
hope that wt mn be demonstrating by these hearings, that tiiere 
are people in Congress, and I think in the m^ority in Congress, if 
you look at the way we have voted on these things, who under- 
stand that the best possible medical information is what people 
ought to have and want to have, and those who think that particu- 
lar individuals don't behave in the proper way are free to say so, 
but they shouldn't be retarding medical information when they do 



Thanks. I have no furthei questions. 

Mr. Weiss. Thank you very much, Mr. Frank. 

We will move on to another area, but related. 

Dr. Windom, I understand that the Government's public informa- 
tion program was originally coordinated out of the Office of the As- 
sistant Secretary for Health and was transferred to the CDC in At- 
lanta. 

When was that done and why? 
Dr. Windom. The education plan? 

Mr, Weiss. The Government's public information program was 
originally coordinated out of your office. 

Dr. Dowdle, Dr. Noble, do you know when that was transferred 
to Atlanta, to CDC? 

Dr. Windom. In late November last year, when I directed them 
to go ahead and deve^ -e plan. And that included the produc- 
uon of it, implemenbxion, and foUowup. 

Mr. Weiss. We have memorandums indicating that that was 
done sometinie in 1984 or 1985. Why it was moved from Washing- 
ton to Atlanta? 

Dr. Windom. If it was done in 1984, it was done, I'm sure, with 
the idea in mind that CDC had within it the people who would best 
be able to put the plan together and carry it out, because they deal 
with disease control and prevention activities already. 

Mr. Weiss. OK. In August 1985, the Director of the Department's 
Office of Public Affairs, a person named Shelly Lengel, the Chief 
Public Health Service Informatic ^ Officer, expressed serious con- 
cerns about the status of the Government's AIDS information ef- 
forts. 
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Dr. Dowdle, were you and Dr. Ma^.. **ware of her concerns or 
any other problems in the program b that time? And to refresh 
your recollection, let me indicate tha' a memorandum that she 
wrote to Dr. Msaon on August 26, she said: 

As you knowi you and I discussed, and it was my idea to move the public informa* 
tion program to Atlanta. However, it has not worked well. 

For instance, it took 9 months to update "Facts About AIDS." Our three video- 
tapes are outdated and have been shelved, and Uiere has been no new project undei^ 
ti^en. With a subject like AIDS, I don't think you can be reactive. You must be 
aggressive in getting information to the public. 

I assume that Dr. Mason got that letter. Were you aware of it, or 
that memorandum? 
Dr. DowDLE. Yes. 

Mr. Weiss. And what was your response to that? 

Dr. DowDLE. Well, I think we need to recognize that the first ef- 
forts of the Public Health Service in the information and education 
area were directed toward those at increased risk, and most of that 
effort was directed through the States in assisting them in develop- 
ing their own information and education pr<^rams, including later 
demonstration projects and innovative risk-reduction projects. 

What she was referring to was the specific activities in the public 
area. 

Mr. Weiss. Yes. 

Dr. DowDLE. CDC's activities to that point represented primarily 
providing information through the Morbidity and Mortality 
Weekly Report and developing giudelines. What she was talking 
about was the need to get more information out into the public 
area. We quite agreed with her commerxs. 

Mr. Weiss. Well, again, this is not an outside critic. This is the 
Chief Public Information Officer for the Department of Health and 
Human Services. 

Dr. DowDLE. That's correct. 

Mr. Weiss. Who is saying that "it was my idea to get it down to 
you guys in Atlanta, because I thought that it was centralized 
there, you could do a better job, and it took you nine months to 
update the Facts About AIDS pamphlet." She then goes through 
another series of things that you did not do or had gotten outdated. 

It seems to me that that's somebody above you expressing con- 
r-m of implementation of programs that were already in place. 
Never mind w* cher they were sufficient, but they were in the 
place, and, in fact, nothing sufHicient was being done to keep them 
operative. 

Dr. DowDLE. Well, I think that Ms. Lengel's point was a good 
one. She also did an excellent job in developing Tiaterials— as well 
as in collaboration with the other agencies— and getting these out 
in collaboration with the Red Cross. Many that you see here, in 
fact, Ms. Lenge! was instrumental in doing. Other agencies were 
also assisting. 

Mr. Weiss. Now that same memorandum, that August 26 memo- 
randum, uz^ed that an ad hoc advisory group on AIE^ information 
be created and that members all be communications specialists, not 
program people. 

When did tnat ad hoc group first meet? 
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Dr. DowDLE. Well, there were actually several groups. I don't re- 
member the exact tune. 

Mr. Weiss. We have a date indicating that it was November 19, 
1985. Do you have any reason to disagree with that? 

Dr. Do^ATDLE. No, that's correct. 

Mr. V/eiss. ok. 

Dr. DowDLE* That's right. 

Mr. Weiss. Who particip ted in that ad hoc group? 

Dr. DowDLE. There were a number of outside organizations. I 
was not present, but largely these were people who were experts in 
public informatioa types of activities. 

Mr. Weiss. Right. According to the November 4th minutes of 
1985, the ad hoc group was comprised of four advertising agencies, 
the Red Cross, the American Public Health Association, the AMA, 
gay rights organizations, and others. 

The ad hoc group was presented with a new AIDS information 
plan at its November 1985 meeting. As you'd indicated, that ^lan 
had gone back to November, ?.nd in addition made some specific 
reconmiendations for immediate action. 

Do you know what those specific recommendations were? 

Dr. DowDLE. Those recommendations again related to the need 
for public information, and if I recall them correctly, they were for 
specific activities. I don't remember the exact details. 

Mr. Weiss. One of the recommendations was for the creation of a 
coordinating council. 

Do you know if that coordinating council wa" ever created, and if 
so, is that Coordin''ting Council for AEDb Information the same as 
what you now call i^he National Clearinghouse? 

Dr. DowBLE. No, sir, that's not the same. 

Mr. Weiss. Tell us when the Coordinating Coimcil was created. 

Dr. DowDLE. Well, the Coordinating Council was to be an out- 
growth of that ad hoc group that got together. There were several 
meetings of that group which expanded to an even larger meeting 
in the srring of 1986 at NIH. That meeting consisted of representa- 
tives oi a still larger number of groups that were working on AIDS 
information and education programs. 

Mr. Weiss. Is it still in existence? 

Dr. DowDLE. No, sir. 

Mr. V. Eiss. When was it disbanded? 

Dr. DowDLE. It was not actually a formal group. It was never a 
formal group. 

Mr. W^iss. Has the Natior ' Clearinghouse on AIDS Information 
been put into operation? 

Dr. DowDLE. The National Clearinghouse on AIDS is now in the 
fonr of a request for a contract. It's u revi(w at the present 
time and should be— the clearinghouse should be in force sometime 
this fall. 

May I point out, though, that clearing, .ouse activities are taking 
place right now. Li fact, the hotline does also provide information 
on a when-requested basis. 

Mr. Weiss. Right. The request for proposals was issued when? 
March 4, 1 imderstan j; is that correct? 

Dr. DowBLE. Tm sorry, sir? 
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Mr. Weiss. The request for proposals for the National Clearing- 
house on AIDS Information was issued on March 4. 

Dr. DowDLE. Well, it hasn't been actually issued yet. It's in 
review right now. 

Mr. Weiss. It's in review? 

Dr. DowDLE. Yes, sir. 

Mr. Weiss. I understand, according to the contract proposal, that 
it will not start operating until 6 months after the currently pro- 
posed contract date> which is Jime 30; is that correct? 

Dr. DowDLE. That's correct. We still hope we c£ui hold to that 
date, right. 

Mr. Weiss. That means, then, that the earliest operation date is 
December 30 1987, if all goes well; isn't tha^. correct? 
Dr. DowDLE. That's correct. 

Mr. Wsiss. That's an awfully long gap, don't ycu think? 

Dr. DowDLE. But I would like to point out that clearinghouse op- 
erations are in place by a number of different organizations, as 
well as States. In fact, CDC supports clearinghouse operations 
within States. 

Mr. Weiss. I know. But you were calling for a national clearing- 
house; isn't that correct? 
Dr. DowDLE. That's correct. 
Mr. Weiss. Right. 
Dr. Dow That's correct. 

Mr. Weiss. You still think that it's important to have the nation- 
al clearinghouse? 
Dr. DowDLS. Oh, absolutely. 

Mr. Weiss. Is the delay duo, at least in part, to the fact that the 
0MB initially rejected the proposal for the AIDS Clearinghouse? 

Dr. DowDLE. Well, not this part^ Aar clearinghouse that we're 
discussing here; no, sir. 

Mr. Weiss. We have a memorandum indicating that, in fact, you 
won an appeal from the 0MB when they had rejected the cleanng- 
house request. ^ 

Dr. DowDLE. Oh, is that the 1988 budget request you're referring 
to? 

Mr. Weiss. Yes. 

Dr. DowDLE. Well, that's not the present one and, in fact, that 
has not affected the present one at all. That referred "x? 1987 
money. 

Mr. Weiss. Also that 0MB approved the 1987 clearinghouse? 
Dr. DowDLE. Yes. 

Mr. Weiss. But they /ejected cor:tinuation of it for the fiscal 1988 
budget; is that correct? 

Dr. Dowdle. Yes. Dr. Windom, would you want to say some- 
thing? 

Dr. Windom. I asked Mr. Harell Little, our budget analyst, to 
comment 

Mr. Weiss. Wliat is your name again, sir. 
Mr. LnruE. Little , L-i-t-t-l-e. 
Mr. Weiss. Right, Mr. Little. 

Mr. Little. The situation with our requests, 1987 and 1988, to 
0MB, is this. iTiey did not include funds for a clearinghouse, based 
on our recommendations that came out of Coolfont. 
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Subsequently, the Congress passed an appropriation in 1987 for a 
clearinghouse activity at CDC. The 0MB passback, of course, did 
not include funds for the clearinghouse, edthough funds were in- 
cluded in 1987. It did not include funds in the 1988 budget, because 
we hadn't asked for them. 

We then went back and appealed to the 0MB for the continu- 
ation cost of that clearinghouse. '^Tierefore, it is included in both 
the 1987 and the 1988 budget. 

Mr. Weiss. Right. But it ?s true, is it not. Dr. Drwdle, that the 
clearinghouse concept— while it may not have been formally re- 
quested by the agency because of internal discussions in the vari- 
ous levels of the Government — originally emanated from within 
the Public Health Service; isn't that correct? 

Dr. DowDLE. Yes, sir. 

Mr. Weiss. And when the administration rejection came through. 
Congress, based on this kno^/ledge of what had been requested in- 
ternally, decided to give you the money; it that correct? 

[Pause.] 

Mr. Weiss. Yes, that is correct. 

Now the 1985 plan called for formation of an ad hoc communica- 
tion? group to advise the Public Health Service on need and meth- 
ods fcx' reaching various s^ments of the public. 

Has that been done? Have you created an ad hoc communica- 
tions group? 

Dr. DowDLE. That was the group that Ms. Lengel was referring 
to, the ad hoc group, which did meet on several occasions. 

Mr. Weiss. Is there an ongoing group in existence currently? 

Dr. DowDLE. Actually, the present plan involves looking at this 
in a different way. It's become a much larger type of operation, and 
particularly now with CDC having responsibility for being the lead 
agency. 

Mr. Weiss. The 1985 plan also called for the creation and imple- 
mentation of a "Master Distribution Plan" for all AIDS materials 
in fiscal year 1986. Has this been done? 

Dr. DowDLE. The effort^ on the distribution of the materials that 
you see here were actually carried out in collaboration with the 
Red Cross and with the States, as well as with other community 
service providers. 

Mr. Weiss. What does that mean? 

Dr. DowDLE. All these information/education materials were pro- 
vided to the States. They were provided to anyone who had an 
AIDS information/education progr n, and also were made avail- 
able through the hotline to anyone who wanted them. 

Mr. Weiss. Is it your answer that the "Master Distribution 
Plan,'' which was called for in the 1985 plaii, was achieved? 

Dr. DowoLE. I think what was achieved was through utilization 
of as many channels as possible. We did that, short of the clearing- 
house we're talking about now. 

Mr. Weiss. The 1985 plan reflects that the Public Health Service 
had undertaken a small media campaign with the American Red 
Cross. 

How much Federal support was involved for that grant; do you 
know? 
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Dr. DowDLE- We can get the sums fc you, sir. I don't have the 
exact figures. 

Mr. Weiss. Our information is $100,000. Do you ha'* my reason 
to disagree with that? 
Cr. DowDL^. That's probably about right. 

Mr. Weiss. The November 1985 plan also included u half million 
dollars to produce and distribute videotapes through the National 
Institutes of Health outreach prc^rams. 

Was that done at any time in 1986, Dr. Hill? 

Dr. Hill. We have not done that yet, sir, but we are planning a 
larger program to dL tribute tapes of this type, perhaps through 
medical schools and universities. 

Mr. Weiss. You are planning to do that? 

Dr. Hill. Yes. We have not done that. 

Mr. Weiss. You have not done that, although that was a 1985 
proposal. 

CDC had its own title, "Separata Plan for Community Level 
Health Education,'' at that point. 

Dr. Dowdle, do you have a copy of that plan with you, the "Sepa- 
rate Plan for CJommunity Level Health Education"? 

Dr. Dowdle. No, sir, I don't. But what that consisted of was the 
information/education grants which were provided to the States. 

Mr. Weiss. In Janua^ 1986, a revised Facts on AIDS" was ap- 
parently available for distribution. 

How was that distribution accomplished? 

Dr. Dowdle. Well, there is an organization which distributes 
these facts imder contract with the Public Health Service, and I 
have ihe address of the organization here. It's InterAmerica Re- 
search. The address goes out in the Surgeon Greneral's report and 
in other information provided by the Public Health Service. An in- 
dividual may write to this organization and get copies of AIDS ma- 
terials. We've also sent these materials to aH the AIDS organiza- 
tions and eJl individuals with information/education activities. 

Mr. Weiss. When was that contract entered into? 

Dr. Dowdle. Perhaps a year and a half to 2 years ago. 

Mr. Weiss. And how much is that contract for, do you know? 

Dr. Dowdle. I really don't know. It's a contract to distribute to 
the public publications provided by the Public Health Service. 

Mr. Weiss. Can you tell us how many copies of the publications 
were distributed by tliem? 

Dr. Dowdle. We can tell you what items are being distributed; 
yes, sir. I can't tell you the exact number of how many have been 
distributed right now, but we can provide that to you. 

Mr. Weiss. So you don't know whether a million copies or 15 
copies were distributed? 

Dr. Dowdle. Over time hundreds of thousands of copies have 
been distributed. 

Mr. Weiss. Over the years. Over how many yea*^? 

Dr. Dowdle. Over a year to a year and a half. 

Mr. Weiss. We have an indication with regard to the "Facts on 
AIDS" pamphlet, that photostats were given to each Public Health 
Service agency and the 10 regional ofRces, so that they could print 
copies for distribution. This comes from the minates of January 13, 
1986. 
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Wa& that a method of distribution for the 'Tacts on AIDS" pam- 
phlet? 
Dr. DowDLE. Yes. 

Mr. Weiss. Row 'nany copies of the brochure were sent out in 
this manner by the regional offices and the Public Health Service 
agencies? 

Dr. DowDLE. Well, I think it's very difficult to get an a:?tual 
number of these, because we often provide camera-ready copy to 
other organizations and ask them to reprint them themselves. So to 
get a precise number on how many have I en distributed would be 
virtuall> ii possible. 

Mr. Weie. You'd ki jw how many copies your 10 regional offices 
distributed, would you aot? 

Dr. DowDLE. They would, yes, but *'ie States do their own re- 
printing and distribution, so we would ^.lOt know the exact number 
unless we asked each individual State for this information. 

Mr. Weiss. Is there an ongoing mechanism by which the regional 
offices report in r^arding the distribution of materials during any 
particular timeframe? 

Dr. DowDLE. We have not put such a reporting mechanism in 
place. Fm sure we could go back and try to get some estimate of 
how many have been distributed. 

Mr. Weiss. In January 1986, HHS Secretary Dr. Bowen indicai;ed 
that he wanted to personally initiate a weekly radio show on AIDS 
information. 

Was that done? 

Dr. DowDLE. Fm sorry, sir. I missed that point. 
Mr. Weiss. In January 1986, Dr. Bowen indicated that he wanted 
to personally initiate a weekly radio show on AIDS information. 
When was that done, if it was done? 

Dr. DowDLE. We were involved in developing the script for that 
show, but I think it's actually planned later on this spring or 
summer. Fm not certain of the time. 

Mr. Weiss. Dr. Windom. 

Dr. Windom. There were a number of those programs in earlj^ 
1986 and throughout the year. But Fm not certain of the regularity 
of them, sir, and exactly how many dealt with AIDS. He cavers 
many different health issues. 

Mr. Weiss. No. The January 13, 1986, minutes indicate that "Sec- 
retary Bowen has indicated his interest in weekly radio news mes- 
sages wherein reporters could p^ one him and obtain information 
on AIDS." 

Could you, for the record, submit to us what was done to imple- 
ment that interest on the part of the Secretary? 
Dr. Windom. Yes, sir. 
[The information follows:] 
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Mr. Weibs. In February 1986, another AIDS pubUc information 
program was prepared. Among its many recommendations were 
thefoUowine: '^at this point, a primary need for fiscal year 19^7 is 
sophisticated market research." , , i. n j 

Dr. Windom, in the course of your prepared testimony you talked 
about markel research. Specifically, what market research was un- 
dertaken at that time and what were the results? 

Dr. Windom. I'm not aware of early 1986 research efforts. 

Mr. Weiss. You said for fiscal year 1987. We are now halfway 

througy. fiscal year 1987. . • i. • i ^ e, ,+i,nr. 

Dr Windom. Well, in the program that is bemg planned, farther 
media involvement in disseminating our information is underway. 
Dr. Dowdle may comment on that. 

Mr. W»>BS. Dr. Dowdle. , , 

Dr. Dowdle. Weil, that is of course part of the ad agency con- 
tract. There would be an evaluation before any campaign would be 
conducted and after the campaign. 

Mr. Weiss. But so far, nothing; right? . 

Di'. Dowdle. I might also point out that witti the information- 
education grants thai iiave been given to the States, most States 
have been Requested and have compliea with evaluation before and 
after their programs. We have mformation commg m now from the 
various States which is quite helpful in determmmg what the level 
of knowledge is within those particular areas. 

Mr Weiss. I'm not a market research expert and I suspect you 
may not be either, but I think both of us know that evaluation of 
programs after presentation is not the same as market research. 

Dr. Dowdle. I agree, sir. ^. . 

Dr Harmison. Mr. Chairman, I might point out that the Nation- 
al Institute on Drug Abuse let a contract in 1986 to look at how 
get the message out on IV drug abuse and things of that nature, 
which is a part of this overall effort. We can supply for the record 
the contract and its objective and what it has accomplished. 
Mr. Weiss. Say that again. You had ' contract? 
Dr. Harmison. A contract exploring how to move the mess^e 
out on IV drug abuse vfaa let by one of the institutes within 
ADAMHA for exploring that question. The contract was let in 
early 1986. I don't have the details at my fingertips, but we would 
be pleased to provide that for the record. , , . _ , . . 
Mr. Weiss. It would be worthwhile and helpful to have it. 
fThe information furnished is in the appendix, see p. 19<5.J 
Mr "'"iss. The February 1986 plan also called for a mass media 
campaign with particular emphasis cn young people who have not 
been specifically addressed by our previous efforts. , 

I'm sure there were earlier calls for mass media campaigns. Why 
w£ , it that only 2 weeks ago, at least a year after the recognition 

01 the need, that a proposal to do a mass media campaign was ti- 

°*Dr WcTOOM. Well, this is part of our continuing development of 
that program. Of course, many in the school systems have been in- 
formed and we have responded to their requests. It is part of the 
implementation of our plan tc do it in a more organized way. 

Mr Weiss. No, we are talking about the mass media campaign. 
Again, my understsxiding is that part of it— the request for propos- 
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als for a mass media campaign— was prepared at lem ^ as late as 
January 12 of this year. 

Dr. DowDLE. Hiat's why we are hiring the ad agency. That's part 
of the total package. 

Mr. Weiss. We have not been able to find a dollar amount in 
that contract proposal. When our staff inquired about it, we were 
told that the contract for mass media campaign was planned to be 
$1 million this year; is that correct? 

Dr. DowDLE. That's for the ad agency, sir. That wouldn't be the 
entire cost of tihe campaign. 

Mr. Weiss. What do you have in mind for the cost of the cam- 
paign itself? 

Dr. DowDLE. Well, in tho area of public information, we have set 
aside something like $6 million now to cover all of that. 
Mr. Weiss. That would be for what year? 
Dr. DowDLE. For 1987. 
Mr. Weiss. For fiscal 1987. 

Dr. DowDLE. Yes. But I should point out though, as Dr. Windom 
said earlier, that our efforts will be multiplied manyfold by other 
organizations, both private and public, and the media in getting 
out these public messages. We would anticipate that we would be 
working with others in getting these messages out. 

Mr. Weiss. I know, but in this hearing and our series of hearings 
we are discussing as to the Federal response. I know thank good- 
ness, that there are other people out there doing things. Our con- 
ce: n is what and through what agency the Federal Government is 
(Ijmg things. 

Under that new contract proposal, how long will it be until ads 
actually appear in newspapers or on TV? 

Dr. DowDLE. We should let the contract sometime in June. We 
are hoping to get the program moving sometime this fall. 

Mr. Weiss. Again, the question is when will the ads actually 
appear? According to the provisionc within the proposed RFP, it 
will be 40 week^ after the contract date of June 21, 1986. Forty 
weeks is next March or April. At the earliest, it seems to me, 
under a best case scenario, those ads will not actually appear until 
around March or April 1988; isn't that correct? 

Dr. DowDLE. No, sir. We expect to have something before then. 
Even in the process of repljdng to the RFC, the companies that will 
be responding will have given considerable thought to the final 
product. We feel that we certainly should be able to get somethin;^ 
from that contract by the fall. 

Mr. Weiss. Again, I have before me m the request for proposal, 
the plans for TV and radio productions, and pretesting and cam- 
paign planning workshops. These date' range from 26 to 30 weeks 
after contract award. One is for 26 to 30 weeks after contract 
award. The last is for 40 weeks after contract award. 

I don't know on what basis vou are projecting early fall or any 
time in the fall. According to those contract provisions, it seems to 
me you are talking about 1988. 

There was also recognition, at about the same time in February 
1986, of the need to bring in groups such as the National Education 
Association, the American Federation of Teachers, the National 
PTA in the AIDS information activity. Has that been done? 
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Dr. DowDLE. We h^^ve brought in a number of organizations. I 
can't tell you the f .Sic names of those organizations, but they 
are in tJie education field. They have met with CDC and have 
worked with CDC in developing draft guidelnies and broad ouilines 
of what an education program ought to consist of. That has been 
done; yes, sir. 

Mr. Weiss. The February 1986 plan suggested the need for infor- 
mation specifically geared toward students on college campuses to 
be done in coiyunction with the American College Health Associa- 
tion. What is tne status of that program? 

Dr. DowDLE. That has not been don > yet. 

Mr. WEisi. On March 26, 1986, you conducted a Public Health 
Service conference on AIDS information and education activities. 
Who was invited to that conference ejid what were its recommen- 
dations? 

We have the recommendations. I don't have a list of who attend- 
ed it. 

Dr. DowDLE. Tin sorry. I'm not aware of what you are referring 
to. 

Mr. Weiss. I'm going to ask you to look at a copy of it and to 
respond for the record after looking at it. I'm going to ask you 
some specific questions about it. 

One important recommendation at that meeting was that the 
Public Health Service should develop a national strategy for edu- 
cating health care providers. What has been done in that area, and 
specincally, what did the conference attendees think was needed at 
that point? 

Dr. DowDLE. For health care providers? 

Mr. Weiss. Yes. 

Mr. Hill. I don't recognize this, Mr. Chairman, but the National 
Institute of Allergy anu Infectious Diseases as a part of this out- 
reach effort did convene a consultant group at about that time. We 
asked for advice on our outreach efforts, which have been a series 
of conferences in the past for health care providers. We have asked 
for their advice on how we should target our population!) and our 
conferences for the next year to include nurses and social workers. 
I'm not sure whether this is it. 

If I could just back up on the previous question that I didn't 
answer as far as the videotape, our plan at that time had been to 
videotape our large conferences for health care provic'ers, and we 
did in fact videotape them, lliey turned out to be about 8 hours of 
fairly boring didactic-type presentations, and they weren't felt suit- 
able for distribution. We have not backed up and made plans for 
more appiopriate tapes. 

Mr. Weiss. The memorandu a that I asked you to look at. Dr. 
Dowdle, is from Shelly Lengel, Direc'^'^r of the Office jf Public Af- 
fairs. It is to attendees of the Public Health Service conference on 
AIDS information and education activities, on March 26, 19SS. It 
says: 

Thanks to all of vou who took time from your busy schedules to meet with us on 
this Important subject of AIDS information and education efforts. The Public 
Health Service r;^endee8 I have spoken with who attended the meeting thought it 
was worthwhile . . . et cetera. 

Do any of you have any recollection as to what 
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Dr. DowDLE. Yes, I'm sorry. I misunderstood the date you were 
refemng to. 
xMr. Weiss. March 26, 1986. 

Dr. DowDLK. Yes, that's one of the groups that I had referred to 
earlier that had been convened by Ms. Lengel. What you have 
there are the recommendations from that group. These were indi- 
viduals who were invo! /ed in information/education programs. 

Mr. Weiss. 0ns suggestion of that March conference was that a 
inoc*?!^ assessment take place at a simUar meeting in the fall of 
198b. Do you know if that second conference was ever held*^ 

Dr. DowDLE. No, sir I don't think it was. 

Mr. Weiss. Dr. Dowdle, I am now turning to CDC's School Health 
Mucation Initiative. Give ts some idea of how that pr^.jtct got 
started and when you and Dr. Mason first reviewed any plans for 

Dr. DowDLE. Recalling anything in AIDS is a major problem. Ev- 
erything runs together as far as time. 

Mr. Weiss. We have a May 15, 1986, memorandum which indi- 
cates that by at least that date. Dr. Mason had made specific 
changes in a draft initiative. You may be able to give us an earlier 
time. 

[The memorandum follows:] 
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SCHOOL HEALTH EDUCATION TO PREVE.VT AIDS (FT 87) 



Ev«ry school d»y» »ore than 47 ■llllon students attend 90»000 ele»entsry and 
secondary schools in 15,300 school districts scross the Natioi.. A large 
proportion of these students will be at increased risk tor contracting and 
spreading KTLVIII/UV, the virus that causes AIDS* Host sales and feaal'ss 
will experienct intercourse before they graduate fron high school » and aost 
will engage lo sequential aonogaay or nonaonogSMus relationships for several 
years before marrying. Severe! studies suggest that a sizable proportion of 
young people will experlnent in at least one hooosexual activity before 
reaching adulthood* Many students will discover their bisexual or homosexual 
orientation. Man^ cwher students will experiment with intravenous drugs 
during late adolescence and early adulthood* By reaching 90-93Z of our young 
people* the Natlsn's schools could provide so appropriate snd efficient 
vehicle to educate s critical segnent of the public about AIDS, and about 
aeans to reduce spread of the virus that causes ir. Indeed, several studies 
indicate that people have changed or are willing to change their behavior in 
response to fear of acquiritLg or transmitting STDs in ge:iersl (1-3), and AIDS 
in particular (4)* 

Administrators in each of our nearl. 16,000 school districts largely are left 
•«ithout public health leadership and resources, and must rely on sketchy 
information about AIDS provided by the medis, as they each autonomously 
struggle to develop school policies and educational programs about AIDS for 
their respective faculty cudents, and paruits. These school officials are 
far less effective, and become confused and discouraged, when they are 
required to seek and integrate inforvstion about Intrsvenous drug use and A.DS 
froa one Federal agency, infocaation about means to reduce sexual transmission 
of HTLVIII/LAV from a second Federal agency, and assistani.«: in foraul*cing 
policies about students or fscdlty who may be infecLed from a third. They 
become further discouraged when they must seek and coordinate opinions 4nd 
assistance from State and local health depsi^.* ^cs as well as from State and 
locsl education depsrtmei>ts; and when they are reqiUred to seek and integrate 
opinions and resources of relevant professional and voluntary health and 
education organisations in the private sector. 

The Office of School Health Programs (OSHP) in the Division of Ee.tlth 
Education (DR£), Center for Health Promotion and Education (cHPE) , at the 
Centers for Disesse Control (CDC) proposes to ensble the Nation*!* schools to 
substasticlly contribute to the primary prevention of AIDS by educating a 
critical segment of whe public about AIDS, and sbout specific means to reduce 
its spresd* The OSHP will utilize the school health networks, relationships, 
and experience it has established in nstionslly developing and disseminating 
its elementary and secondary school health education curricula, and other 
school health curriculs snd intervcntioas, during tf • past 20 years. More 
specifically, the OSHP proposes to simultaneously conduct the six 
complementary activities outlined below* 
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P«C« 2 - AIDS EdtKtCloa 



1. 



m mi lUtlo««l U»dT»hlp for School Heilth Mucitloo 



A n.tlonU coalition of r«leY«nc •j«t»clet nd leader, periodically will b« 
convcoedz to proylde feneral direction »nd technical Malatance for the 
Initiative; to coordinate aod integrate relevant placea, acilvltlea. and 
reaourcea of Uportant labile and private aector afenclea; and, to enattfe 
that th€ Initiative la acceptable to various conatltuenclea. Illustrative 
of redara agenclea that couU contribute to aoch a coalition are the U.S. 
Dep«rt»«nr of Education, th» Center for T^reventlon Servlcea and Center for 
Infectloua Olaeaaea, COC, ADAMHA the lUtlonal Inatltute on Drug Abuae, and 
the Diviaiop ^f Maternal Child Health (HRSA) . 

Professional and voluntary organlrations that hava expressed interest In 
providing achool education about AIDS Include the Aaerican School K<<ath 
Asaoclatlon, the American Assoclstloa of School Adjainlatratora, the 
American Eed Croas, the National Center for Health C-4catlon, the onal 
Assoclstloa of Sch' ol Boarda, the Assodstion of State snd Territorial 
Health 0fflcf>r*, t!>e National Congrcsa of Parent aod Teacher Assoclstlons , 
the A«erlcaa Ac.de.iy of Pedlstrlcs, and the National Scl«>ol BeUth 
S^ucatloe Coalition. Moat of tbeae national private aector education and 
heilth organlrations have State sad local affiliates that consequently csn 
^'.lp school. In co«unltles throughout the U.S. to provide effective 
education about HTLVIIl/LAV infection 'Jid AIDS. JSHP has 

vell-establlahed working relatlonshlpa with esch of the public and private 
aector organlsationa liated above. 

7 principal assoclstlons « $50,000 esch. plus 10 .econdary assoclatlofia « 
$25,000 each - $600,000 + 20X indirect - $720,000 

. Develop and Di.xemin.te Educ.tlnn^l Materials end Curricula to Preveos AIDS 

There la an ur.jnt need (1) to develop and .apldly dlssetloate relstlvely 
brief and high focused information about AIDS to achoola that want to 
provide tuch lnfor»atloa quickly; snd, (2) to develop .ore curricula for 
achoola that vant to assure that their atudenta are .ore thoroughly 
Infonaed about AIDS «nd .earn to reduce the spread of theae virus that 
cause a It. 

Within the flrat year of the propoaed Initiative, relatively brlt? and 
highly focuaed educational Mterlala sbout AIDS will be prepared or »^*Pje<» 
and dlaaeninated to: (a) ele«ntary, aecondary. and co' ege atudenta. (b) 
teachera, (c) achool adainiatratora and boarda, (d) parenta «d o"er 
concerned cooaunlty .eabers and (e) young people who My not be attending 
schoola or coUegea. 

Within the aecond year, .ore aophlatlcated and extenalve curricula sbout 
AIDS win developed: by revlalng the OSHP'a eleaentary ichool Crowing 
Health* currlcnlu. to addreaa AIDS; by adding a new nodule about AIDS to 
the 0SHP*a aecondary school Teenage Health Teaching Hodulea; snd, by 
expanding the Center for Prevenclon Servicea* curtlculua on STD: A Gulde^ 
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F«(« 3 - AIDS Education 



for Tod<yi*» Yog'g Adultt > These MCcrf^la and curricula will be deaigned: 
(a ) Co focua on choae specific populaciooa and behaviors chac aosc 
influence che cransalsaioa of AlOS (as suuested hj che firac paragraph of 
chis propottl); (b) to incorporate our understandings about educa'^iot ^ 
techniques chat have proven «os| successful In aodifjing agch beh-ziora 
(e.g.» increasing decision-aaking sk^.iu and resistance to persuasion); 
and, (c) to enaurc that the MCerials and curricula arc acceptable and 
feasible for school* to adopt and Maintain. Equallj if not aore loportsnt, 
ttodel teacler training procedures that school districts can use to help 
school *ac-'ity understand and teach about AIDS will be developed 
(incorporating the brief educational Materials aa well as the sore 
extensive curricula described above). Furcb"', means to disseainate the 
teacher training procedurea and edvcationa. iterials will be 
S7stema*ically developed. In addition, techniques will be developed to 
enable school faculty and other youth vorkers (e.g.. Job Corps and 
recreation staff) to tar.Tet and provide edi>cation about AIDS to school- 4ge 
youth are not attending school. R^^tedv'^ the OS^/Vlll wopk virtr 
v^iou^ational Citfltfvision a^ radi^>^roa^^».*ra' r^^ociatiM* to A^ign 
jvti %yt Beisage^baC vllI/^courMC youps peoplt^ y, seek afw coap^T ^^th 
/ info^ied rccOTMations^ avoid «ri.vyl/LAV info«ion. ^ ^ 

yinallj, instruaents that already are being used to provide data about 
inportant student health knowledge* attitudes, and risks «rill be expanded 
to addreas AIDS. New instmeats also will be devised to enable schools 
and colleges to specifically assess che AIDS knowledge and risks of their 
respective student populations. These Instruments can be u^ed b/ schools 
to focus the^r educational prograns on priority AIDS knowledge and risks; 
they can be used to evaluate the outcoaes of such programs; and they can be 
usel to assess State and national iaproveaents in studect AIDS knowledge 
and risks over time. 

To rapidly develop and disseainate brief education materials, to revise 
Crowiny Healtny t to develop a nrw Teenage Health Teaching Kodule on AIDS , 
to expand STDr A Cjide for Today's Young Adult s, and to revise and develop 
instruaents to measure S'.udent knowledge and risks related to AIDS $1.^5 
million + 2aX Indirsct - SI. 74 million* 



3. Increase the Capacity of States to provide Education About AIDS 



A cooperative agreement will be awarded to each State department of 
education to work with i*s respeccive State department of healtf to 
Increase their collaborative capacity to encourage aci enable all schools 
In the State to provide effect5ve eduction about AIDS. Thti OSHP vlll use 
its close Mrking relationships with (l) the Society of State Directors of 
Realth, Physical Education, and Kecreation (in State departments of 
education), and (2) the Association of State and Territorial Directora of 
Realth rrosotion (in State departments of health) to plan, coordinate, and 
implement these activities. As part of its cooperative agreement, ea^ti 
State wfll be asked to systematically delineate the extent to which 
students in thfit Sttte were provided education about AIDa from year to year. 

54 States and territories 9 $60,000 each - $3.24 million > 20Z Indirect « 
S3. 888 ttlllion 
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Page 4 - AIDS Educscioo 



4. T rh> Ca pacity of Colleg e, .ad Tr.de Schoolt to Provide Eduction 

7h^"AfDS for School Teecher." Sch ool Adoinlitretor.. Coaminlty Youth 
yiFionnel. end College end Tt ade School Student! 

' A cooperative esreeBent will be awarded to organliatlona that represent ttid 
influence coUcse. and trade .choola • 

College, for Teacher £aucatlon, Anerlcan College Health ^ . 

Asioclitlon for Scpervl.lon ««I Curriculum Development, Phi Delta Kappa) to 
help collejea and tr«Je .chool:< l«e«.tel7 provide Inservlce (I.e., 
continuing i^ucatlon) training .boat AIDS for current .chool faculty and 
cotwunity youth worker.; and to provide preservlce training about A..:> for 
future .chool faculty and com^nlty youth worker.. '^««/^S«ni««tlon. 
also collaboratively will design and encourage college, and trade achools 
to provide education about AIDS for their students. 

5 organization. 9 SlOO.OOO each - $500,000 ^ lOX Indirect - $600,000 

5. Accelerated Response for the Prlttary Pr evention of A^nK in Ten High Risk 
Cltlea 

Incorporatlns each of the four activities outlined above, lonedl.te and 
intensive programs 'o prevent the spread of HTLVIII/LaV anong school-age 
a^ coUege-aleTopul-tlons will be planned and Implemented In each of ten 
SJgh risk cities U. aetenined by the alze of the lnfect*d reservoir, the 
size of the school-^e population, the pic.alence ^'f/""^'"""* ' 
etc ) OSH? staff will work with relevant public and private health and 
education ag.ncles In each of thess cities to plat and lapleaent these 
Intensive primary prevention programs. Ih -se programs will enable the 
eSucatlo^l institutions In high risk cities to collaboratively focus on 
those who are not Identified as seropoal Hvej and will complement the 
intensive coma^ty-based prevention programs currently being planned and 
implemented by CDC. +3t>^ 
10 cities 8 $400,000 - 4 million + 20: Indirect - $4.8 million b 

6. Core Support to Implement .nd Hana;;e the Projects Usted Above 

A sttali number of core staff w^.11 be required to Implement and manage the 
• five component urograms listed above. Staff will be required who are 
trained and experienced: in designing and l«plementl. broad -scale school 
and community health education programs; la developlr^ and "aluatlng 
school and cimmunlty programs to Influence heslth behaviors of children and 
"rnicJnts: in dlsJeLnatlng MnA managing health , 
.n State ani local health and educatloo agencies; tc Although scientific 
;L technical assistance aoout AIDS will be sought from CDC at.ff (rather 
than being duplicated at rHPE). employment of core staff wl.h the skll-s 
suceested abo/e will be critical to enable CDC to help coordinate this 
iSflatlve a^V"-rtlclpatlng national public and private sector agencies; 
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.f«f« 5 - AIDS Ebucacion 

to direct extr«aur«l developsent and dis«e»ination of educational aateriala 
and curricula; to provide asalatance and atewardahlp for developing 
Intacventiooa io the fifty States and in the tea high risk cities ; and to 
■ooitor and cnaur* tb« quality and ef fectiveneaa of all activltiea 
associated with thla initiative. 

10 FTE e 575,000 each - 5750,000 + 20Z indirect - §900,000 



Su—ary of Resources Required 

!• Develop a i-tional Coalition and Leadership $ 720,000 

2. Develop ai Oisseainate Educational Materials § 1,740,000 

3. Increase tht Capacity of the States to Provide § 3,888,000 

education 

4. Increase the Capacity of Collegea and Univ«rsitiea $ 600,000 

to Train Teachers 

5. Accelerated Response In T«n High Risk Cities $ 4,800,000 

6. Core Support foi :he Initiative « $ 900.00 0 



Ibtil 



$12,648,000 
(including 10 FTE's) 
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CEKTEES FOR DISEASE CONTROL 
School nt*ich Educitiott Co prevent AIDS 



Proiecta 

1. Develop • National Coalition and 

Leadership 

g. 7 principal association coopera- 
tive aggreeaenta 

b. 10 secondarj association coopera- 
tive aggreeaenta 

2. Develop and Disseminate Educational 

Materiala 

a. rapidly develop and disseminate 

brief educational aater. ala 

b. revise Crovtnf^ Healthy to address 

AIDS 

c. develop a new Teenage Health 

00 AIDS 

d. expand STD: A Guide fo r Today s_ 

Young Adults to address AIDS 
• • develop instrunetJts to measure 

student AIDS knowledge tnd risks 

3. Increase the Capacities of States to 

Provide Education 

- 54 statea and territories 

4. Increase the Capacity 

of Colleges and Trade 
Schools to Train Teachers 

- 5 cooperative aggreesents 

5. Accelerate*! Response in 

Ten High Risk Cities 

- provi'ie technical assistance to 

high risks cities 

6. Core Support to Impleaent and Manage 

the initiative 



(dollara in 

1986 1987 
Planned Planned 



thousands 

1987 1988 
Ascndrnt Request 



420 
300 

960 
120 
30<- 
120 
240 

3888 
600 

4S00 

lOSO 



420 
300 

960 
120 
300 
120 
240 

2388 
600 

4300 

lOSO 



Total 



12798 



12798 
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CENTERS FOR DISEASE CONTROL 
School Health Education :o Prevent AIDS 

1986 1987 1988 1989 
Proiecti Planned PI anned Aaendat Request 

Ik Develop a National Coalltloa & Leadership - - 72O 720 

2. Develop 4 Dlssealnate rd- <.<^lonal - - :740 1740 

Materials 

3. Increase the Capacity of Collegea - - 3888 3888 

and Unlversltlea to Trala Teachera 

A. Increase the Capacity of the Statea - - 600 600 

to Provide Education 

5. Accelerated Response in Ten High 
Risks Cities 

6. Core Support for the Initiative 



12798 
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Dr. DowDLE. It was in tl at year; that's correct. Ym 

not certain of the exact date -^l^en essentially all the dis- 

cussions took place. ^. T -x- X- r- 

Mr. Weiss. Wlien w?s that School Health Education Initiative fi- 
nally issued and how much has been spent on it to date? 

Dr. DowDLE. About $11 million has been set aside for the school 
initiative in fiscal year 1987. All of that, in one way or another is 
now planned. RFC's have been written and are in clearance. 

Mr. Weiss. So far, none of that has been spexit? 

Dr. Dc TDLE. The intent is to have all of that oul by this fiscal 
year. 

Mr. Weiss. Tliat again takes us from May 1986. 
The figure we have ^s $13 million. As you say, that ^.as not been 
spent yet. 

The May 1986 draft of the School Health Education Initiative in- 
cluded the following quotation. 

There's an urgent need to (1) develop and rapidly disseminate relatively hr^c and 
high focused information about AIDS to schools that want to provide such nforma- 
tion quickly, and (2) to develop curricula for schools that want to assure that their 
students are more thoroughly informed about AIDS and means to reduce the spread 
of the virus that causes it. 

Here we have what is perceived by the Government to be an 
urgent nee*, almost a year ago, and the Federal Government has 
been unablt; to get the initiative started. 

Do you find that acceptable? 

Dr. DowDiE. Well, I think we have to recot lize that .roups have 
been called together to begin discussions as to what constituted a 
program I mentioned that earlier. Also we have to consider that 
funds were appropriated in November 1986 and we are now talking 
about getting the contracts out in the next month or so. That s not 
as long as it mirjht appear. . ..v 

Mr. Weiss. The sense that I get is that we are almost at the 
stage, in regard to information /education, that we were in 1983, m 
regard w research, even though information/education had been 
pressed just as urgently since 1983. It really is troublesome, be- 
cause all of you at the CDC and the Public Health Service have 
had a recognition of the urgency of the problem, the critical nature 
of the problem and the need to move forward. Yet there seems to 
be no driving mechanism to put any of these programs for broad 
educational outreach and appeal into effect. , . « ^, 

My question is, who should be provid:.ng that dnve? Is there any- 
body in the Federal Government who is providing that drive? 

I assume you all may be frustrated, rm frustrated More signifi- 
cant than that, we have people who are already infected with the 
disease. We have people who could be prevented from being infect- 
ed. We are now talking about hundreds of thousands of cases 
coming at us. Perhaps almost 2 million people already infected and 
carrying the virus. , 

I dorft see the organizational effort and the dnve wjthm your 
agencies to intervene, to do anythmg. It's all plans and it is all sug- 
gestions and the plan is followed upon by a plan and nothing ever 
seems to really happen. Other people are doing some things, yes, 
indeed, they are. Thank goodness they ire. 

What do you say about that? 
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Dr. DowDLE. Mr. Chairman, I'm very pleased that you raised 
that pomt. 

Mr. Weiss. Dr. Windom, would you like to respond, sir? 

Dr. Window. Thank you, Mr. Chairman. I do think much has 
been going on. You say it is not evident, but when it comes to the 
reaUty of the situation, for montha and even the last 2 or 3 years 
iMny have been speaking about the problem of AIDS and tr\uig to 
educate the public m many forums. We are continuing cggressively 
to do that. I think the focus on this document possibly has made it 
locK like toat is the only way in which we are gomg to solve the 
problem. There has been an ongoing pubUc affairs activity within 
our department and all the agencies have played a part. For sever- 
al years now, the word has come forth through the scientific com- 
munity about the disease. Information has been spread through 
™edical centers, medical schools, local forums, and so forth. 

1 thmk there has been a very active program. It's just a matter 
that It IS not m the form of one document. 

Mr. Wriss. The program may be there. The planning may be 
the. tf. It sure as heck is not working 

Dr. Dowdle. 

.oS' S?"^^- ^ u "^fsPond' naay. just to say that I really 

can t let this go by without respondmg, considering the number of 
hmirs put in by the people who are responsible for gettmg out the 

u 1 developinJT the education/mformation program for the 
schools. It s an exceptional bunch of people, very hardworking, who 
have spent many, many hours of consultation. 

Mr. Weiss. I don't question that at all. And that, I think, is part 
of the frustration. They meet, they plan, they propose, and ulti- 
mately nothm^ or very insignificant 

^iP^i J^^^- But its m the pipeline new. It's in progress. And I 
thmk they ve done a remarkable job getting it out as soo- as they 
olJS' -if u ^ not^g we can do to speed up that proc^js. The 

\? ^ ^ °" street and it vdll be bid on. 

Mr. WEBS. WeU, it seems that one of the things that can be done 
to speed it up is to recognize the kind of moneys that need to be 
spent on it. You can't get any of this with just a wish and a prayer 
It s gomg to cost a lot of money, and we have, thankfully, because 
ot the commitment of both Houses of Congress, forced and thrust 
money upon the administration, which you people have spent well 
ye^, except this year, you are forced to come back asking us 
luJ^ A ^-^ T. previous year. Then we find out 

that the administration is trymg to rescind some of that and cut 
back some of that. 

«r«li^ fit ^?V^ ^ meeting the billion dollar 

goal that the National Academy of Sciences has set forth as far as 
research and health programs are concerned. But I don't see how 
given the present rate of spending that the Federal Government is 
going to come anywhere close to the billion dollars for education 
and mformation recommended by the National Academy of Sci- 



Unless that kmd of commitment is made, then you can ha^ all 
the ^ood people m the world meeting all the long hours -at 
they re wiUing to contribute, and ultimately you're not eoL / to 
have mass education programs. Somebody someplace in the admin- 
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istration ought to be dri^ong this effort, otherwise all you have is 
words. The words sound pretty. If you dcn't remember what w-«s 
-aid a year ago, they sound great. But we'll come back a year from 
uow and they will be the same words, and Iivm will have been lost. 

I know that y«u all are concerned about that. What I m asking 
lb, how can you get the people who control the purse strmgs to un- 
derstand that these programs you're taUang about cannot take 
effect unless money is spent and committed? 

Dr WiNDOM. WeU, we are urgmg more money. As you »^ow, the 
President's budget contains a request for 28 percent more than this 
year for 1988. 1 think that escalation is evidence of the fact that we 
do r.-:»gnize the needs that must be met. I am going to be out more 
and 'more speaking about this issue. I want to give you the good 
news, Mr. O^rman, if I may, that I just got the message that the 
Secretary has signed the document, and therefore it will be at the 
printer very aoon. I am hopeful that we'U have that prmted copy 
out within 5 tolO days. ... 

Mr. Wkiss. Dr. Harmison, you had wanted to say somethmg. Uo 
you want to add smything? 

Dr. Harmison. Yes. Thank you, sir. 

I think as one looks back at it, the capacity for the research on 
AIDS was laid during more than 10 years of molecular biological 
work. The same basis has been laid for the AIDS education actm- 

*^'Beginning in June 1982, documents issued on how to recognize 
the disease, long before we knew what the cause was-Id be 
pleased to provide for the record material beginning m March 1983 
on prevention of acq'iired immune deficiency-laid the framework 
for formulating the education message that has gone out through 
scientific journals and through the efforts of our Public Affairs 
Office that was headed by SheUy Lengel. «. ^ :„ „ 

In mid to lete 1984, we informed the education effort in a more 
concise way within the Office of thej^istant Secretary of Health, 
following the identificfttion of the AIDS etiological agent. 

There has been an enormous framework. I certainly can agree 
with you that more has to be done, and that it should be more 
timely, but we are very concerned that a sohd, sound information 
base be laid. I think there has been no effort left unaddressed in 
creating that sdid foundation of information, and we hope to reach 
out through this plan as another step in trying to solidify our edu- 
cation efforts. , , • 

Mr. Wmss. TeU me precisely what your title IS. 

Dr. Harmison. I'm the Deputy Assistant Secretary for Health. 
Mr Weiss. And what falls within your area of responsibUity/ 
Dr ' Harmison. WeU, I assist Dr. Windom m carrying out his re- 
sponsibilities. My role in this effort has been to take the blood test, 
vJhen it was initially identified in Dr. Robert Gallos laborucory, 
and carry it through various stages of gettmg it tested and devel- 

°^r. Weiss. Well, I would suggest that on pubUc and mass educa- 
tion, you might want to do a Uttle bit more rwearch mto what ac- 
tuary hjs been done. Never mind wLat the framework was that 
was accomplished 4 or 5 years ago. 
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Dr. Dowdle, I assume that you attempt to keep apprised of what 
other '^imtnes, especrlly England and Western Europe, are doing 
m the ADDS inlormation/education area. 

Would you give us some idea of the progranis undertaken in Eng- 
land and Prance and what you understand to be the cost of those 
campaigns? 

Dr. DowDLK. Well, perhaps the most aggressive campaigns in 
Europe are in Great Britain, and they have . t aside $20 mUlion 
for tl^t purpose. Their program has consisted of mailings to all 
households, as well as radio spots, television advertising, and even 
special television programs for the youth. 

Denmark has had a similar type of program, with increased m- 
phasis on television. 

Switzerland and the Netherlands have done much the same 
thing. 

Mr. Weiss. Why do you think it is that those foreign countries, 
all of which have far fewer cases of ATOS than we do, have spent 
so much more per case or per capita and are so much ai.ead of the 
United btates m information efforts? 

Dr. Dowdle. I reaUy can't answer that, except I think that when 
we ve asked them this, before, "how can you get out the informa- 
tion messages so quickly?" We have received several answers For 
example, Denmark feels that they are much more of a homogene- 
ous group in terms of thinking. Therefore, it's easier to get out 
these types of campaigns. In this country, we're a much more di- 
veree group, and there are many, many different ideas and many 
different backgrounds that have to be taken into consideration 

Mr. Weiss. In fact, you've been urging within the Department 
that we undertake exactly that kind of campaign that has been un- 
dertaken m Europe or England; isn't that correct? 

Dr. Dowai "-s, sir. It's something we should be considering. 
And, as Dr. m pointed out, we will be. 

Mr. WEif ^t June, the Public Health Service held a major 
planning conference at Coolfont, after which a new Public Health 
bervice plan for prevention and control of AIDS and the AIDS 
nruB was issued. Two of the recommendations issued on informa- 
tion and education were: (1) the need for a m^or national informe- 
tion/education campaign, and (2) to explore the use of paid media 
advertising. ^^^a 

Was the Coolfont conference recommendations the basis for 
drafting the AIDS information/education plan that you just said 
Dr. Bowen has signed off on? j j otuu 

Dr. WiNDOM. Yes, sir. 

Mr. Weiss. What other implementation activities were begun as 
a rMult of that Coolfont meeting and report? Dr. Dowdle'' 

Dr. Dowdle. Well, I think that basically the Coolfont report put 
in perspective what the predicted caseload would be in 1990 an/i 
1991. It also pomted out that those at risk sexually in the hetero- 
sexual population should also be targeted for information/educa- 
tion programs. 

Mr. Weiss. I have a few questions about some of the specific on- 
gomg Items reflected in the post^Joolfont plans. 
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One, information and education program grants for high-AIDS- 
incidence areas. How much was budgeted, and how much was actu- 
ally spent in fiscal year 1986; do you know? 

Dr. DowDLE. In 1986? 

Mr. Weiss. In 1986, yes. ...... r *u 

Dr. DOWDLK. We would have to subuut that for the— are you 

talldng about total? ^ x .i. . i . i_ inr u u 

Mr. Wkiss. Well, your budget person, I thmk, is here. Maybe he 

can respond. , ^ ^ . . 

Mr. LriTLK. Tm not sure I have the exact amount for CDC in 

1986. 

Mr. Weiss. Pardon? 

Mr. Ltttle. In total, we vnil spend $26.9 million m 1986. 1 m not 
sure exactly how much of that went to CDC's high-incidence areas. 
In total, the PubUc Health Sen'^ ^ will spend over $32 million m 
information and education activity 

I can supply that— or CDC can that u r the record. 

Mr. Weiss. Will you please suppiy tuat for the record? 

Mr. Ltttle. Yes, sir. 

[The information follows:] 

In FY 1986, approximately $17.9 mUUon was awarded to high incidence areas. 

Mr. Wkiss. How about in 1987 so far? Do you know how much 
has been budgeted and how much spent in fiscal 1987 up to this 
date? 

Mr. Ltttle. For 1987, $80 million has been budgeted. 

Mr. Weiss. For high-AIDS-incidence areas is the question. 

Mr. Ltttle. Tm sony. This is for the total information, health 
education, risk reductior ^ idget. I do not have the answer for high- 
inoidence areas. 

Mr. Weiss. Thank you. . , v i v 

Dr. DowDLE. We can give that to you, sir, the breakdown by 
State and by location. 
Mr. Weiss. I »;ould welcome that. 
Dr. DowDLE. We can provide that. 
[The information follows:] 



ill 



ftr«« of 

High AIDS Incld«nc« ^987 

Funds Awarded 

CalifomU 

(Includes separate ' 2,607,184 

•«^rd to Los Angeles 
and $an Francisco) 
Colorado 

Connecticut 744,375 

Florida 480,262 

Gtorgia 1*425,213 

t-ouisiana ^89,915 

Hassachusetts ^69,484 

f11c*iigan 648,206 

Wtw Jersey ^^5,321 

«tw York State 969,931 

(Includes separate 2,654,664 
•^rd to N.y. city) 
Ohio 

Pennsylvania 607,284 

T«xas 716,342 

W«»hington 978,291 

Wtshington, o C ^92,978 

371, 22t 



TOTAL FY 1987 Funds 

High Incidence Areas 1^*330,671 
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Dr DowDLE. I might also say that the new fundmg for alloca- 
tions in the States wiU actuaUy not come out until May. The btates 
are still operating on the previous allocations. 

Mr Wkiss. The U.S. Conference of Mayors, to aid community- 
based groups, was funded at $250,000 in 1986. How much has been 
budgeted and spent on this in fiscal year 1987? , . t -n 

D?. WiNDOM. I can't give that to you at the moment, sir. 1 wiU 
have to try to supply that for the record. 

[The information follows:] 

Approximately $250,000 is budgeted for FY 1987, and is expected to be awarded 
on June 1, 1987. 

Mr. Wkss. Our information is that, in fact, there has been zero 
spent in fiscal 1987 for the U.S. Conference of Mayors eight com- 
munity-based groups program. 

Dr. WiNDOM. That we would have to check, sir. 

Mr. Weiss. AU right. ^ ^^^^ ^ ^^^^ 

Dr. DowDLE. It is budgeted, sir, for 1987 and 1988. 

Mr. Weiss. How much was budgeted for 1987? 

Dr. DowDLE. $300,000. ^ ^ ^ 

Mr. Weiss. Can you tell us how much of that has been spent m 

fiscal 1987? , , . . 

Dr. DowDLE. No; I really can t speak to that; no. 
Mr. Weiss. You will supply that for the record. 
[The information follows:] 

Approxiinately $250,000 is budgeted for FY 1987, and is expected to be awarded 
on June 1, 1987. 

Mr Weiss. And now I would like to ask about the community- 
based capacity project in 37 low mcidence States. How much of the 
budgeted $5 million was actually spent m fiscal year 1986? Does 
Budget have that? Do you have that breakdown? 

Dr. WiNDOM. We don't have that breakdown, sir. 

Mr Weiss. Will you give that information as well as how much 
has been spent so far in the first 5 months of the current fiscal 
year? 

Dr. WiNDOM. Yes, sir. 
[the information follows:] 

In FY 1986, $4,580,744 was spent on Community-based capacity building projects. 
In FY 1987 the funds for these projects were consohdated^ with the funds for the 
Augmentation projects and the Counseling and Testing projects, and were awarded 
on April 30, for a total of approximately $24.4 nulhon. 

Mr Weiss. The AIDS prevention augmentation projects were 
funded at $5 million for fiscal year 1986. Can you tell us how much 
was actually spent in fiscal year 1986 and so far m 1987? Again, if 
you don't have that, please submit it for the record. 

Dr. WiNDOM. We will submit that, sir. 

[The information follows:] 

In FY 1986, $6,611,095 was spent on th'i AIDS Augmentation projects. In FY 
ttefunds for th4e projects were conPcMdated with the funds for the Capacity build- 
ing projects and the Counseling and Testing projects, and were awarded on Apnl 30, 
for a tota? of approximately $24.4 million. 

Mr Weiss. Finally, the community-based demonstration projects 
were funded at $4 million in fiscal year 1986. How much was actu- 
ally spent in 1986 and how much was spent in 1987? 
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Dr. WiNDOM. That again will have to be submitted for the record, 
sir. 

Mr. Weiss. I am distressed that we don't have that information 
available since these are your major information education pro- 
grams that are currently ongoing. I would think that somebody 
would have that information. 

Dr. WiNDOM. We do have it. We want to give it to you exactly, 
sir, and we just don't have it right at our fingertips. 

[The information follows:] 

In FY 1986, $3,732,152 was spent on the AIDS Community based Demonstration 
projects. In FY 1987, no funds have been obligated to date. The projects are expected 
to be renewed no later than September 29, 1987, for an estimated $4,006,098. 

Mr. Weiss. All right. I am going to ask you a summary question. 
Excluding funds for testing for other risk reduction projects, how 
much was appropriated and how much was actually spent by the 
Federal Government in all of fiscal year 1986 for AIDS information 
dissemination and education? 

Dr. DowDLE. For 1986? 

Mr. LmLE. Excluding testing, but including the health educa- 
tion, risk reduction activities? 

Mr. Weiss. Right. Would you come closer to the microphone so 
that we can hear you? 

Mr. LriTLE. $26.9 million, excluding 

Mr. Weiss. Say that again. 

Mr. LriTLE. Including the alternate test site activity that oc- 
curred in 1986, the total in 1986 was $26.9 million, includir^ the 
health education and risk reduction activities in the State health 
departments. 

Mr. Weiss. For this year. Dr. Windom, you stated in your testi- 
mony that the Public Health Service will spend more than $79.5 
million solely for education. Is that correct? 

Dr. Windom. Yes, sir. 

Mr. Weiss. Again, that is solely for education, not for the risk re- 
duction programs or the testing programs; is that right? 

Dr. Windom. That includes risk reduction which is part of the 
education packet, the program is education and risk reduction and 
dissemination of information. That would be $79.5 million. 

Mr. Weiss. How much is it just for education and information? 

Mr. Ltttle. Approximately $15 million, sir. 

Mr. Weiss. Approximately? 

Mr. LnTLE. $15 million. 

Mr. Weiss. Do you have any idea how much has actually been 
spent so far within the first 6 months of fiscal year 1987? 

Mr. Lrrrus. Sir, since the appropriation was only enacted in No- 
vember and many of these programs are new, the $80 million total 
for 1987 compares to approximately $30 million in 1986. The RFP's 
we discussed earlier have not all been finalized, and much of the 
money has not been awarded. I would estimate that the awards to 
date would be very small, but that is due in large part to the fact 
that we had such a large increase in 1987 compared to 1986. 

I can give you the exact numbers for the record. 

Mr. Weiss. I would appreciate that. 
^ nrhe information follows:] 
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Mr. Weiss. For fiscal year 1988, which as you all know, b^ins 
October 1 of this year, and again, exclusive of moneys for testing 
and other prevention activities, how much has been requested by 
the Department just on information education? 

Dr. WiNDOM. $15,900,000. 

Mr. Weiss. That will include the total mcgor media campaign 
that you just issued the request for proposal on; is that correct? 
Dr. WiNDOM. Yes, sir. 

Mr. Weiss. Dr. Dowdle, last summer you said, and I quote, and I 
hope accurately, "It's very clear we haven't done everything in the 
education field that we would like to do and should be doing'* and 
"The money is not here for a large educational program right 
now." 

As the Federal leader on AIDS, can you tell us what is needed by 
way of dollars? What should we be looking for, for an education 
program that in fact would do the job? 

Dr. Dowdle. I don't know that I could give an exact figure, sir. 
Quite frankly, there are a number of different opinions and a 
number of diSfFerent ideas. I'm sure a number of different experts 
have different ideas on how the information education program 
ought to be run at a national level. 

One of the reasons for getting the ad agency involved is to get 
experts t<^ether with other consultants to determine the most ef- 
fective way that we can run this campaign, what is the most effec- 
tive way not only to get information out— which, by the way, is 
considerable at the moment— but to have it out in such a way that 
we can effectively change behavior. 

Mr. Weiss. Late last year, you contracted to have a management 
consultant firm. Coopers & Lybrand, review CDC's organization 
and management of AIDS activities. Why was that undertaken at 
that time? 

Dr. Dowdle. Why, sir? 

Mr. Weiss. Yes. 

Dr. Dowdle. Because the feeling was that CDC's earlier role had 
been in epidemiology and in laboratory research, leading to preven- 
tion, but that now, we were going to be involved in a much differ- 
ent and much more extensive way in information and education 
programs. In short, this was a different mode than what CDC had 
been involved in up to now. That was the reason for the review. 

Mr. Weiss. I have the memorandum concerning their findings 
and recommendations. I will ask you to tell us what the findings 
were rather than my quoting them. 

Dr. Dowdle. Well, basicmly, they recommended that there be a 
central office for AIDS within CDC, under a Deputy Director of 
CDC, and that that office should have line responsibility. I was ap- 
pointed to that particular job. Second, they pointed out that there 
should be consolidation of CDC contracts with the States. That con- 
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solidation is well underway. They were talking about consolidating 
three grants, and consolidation of at least two of the three grants is 
in process. 

They also referred to different ways in which the organization 
within CDC should lead to enhanced conununicatiop. That too is 
now in effect through the organizational arrangement that we now 
have. 

One of the other points was to emphasize the need for CDC to go 
out into further types of information education responsibilities. 

Mr. Wmss. The findings that we have indicate the foUo^ving: 
First, that ASDS has placed a severe strain on CDC, and second, 
that migor changes should be given serious consideration. 

Dr. DowDLE. Yes. 

Mr. Weiss. M^'or State and local discontent with CDC r^arding 
grant programs and management exists. 
Dr. DowDLE. That's correct. 

Mr. Weiss. Third, that the traditional CDC response to crisis has 
apparently not worked well and places great strains on the agency 
personnel. They say that the single greatest scarcity is personnel. 
The number of people allocated to CDC to perform the new duties 
expected of it clearly does not allow the agency to fulfill its new 
responsibilities. 

Dr. DowDLE. That's correct. 

Mr. Weiss. Finally, AIDS has consumed considerably more time, 
not only of people assigned to AIDS, but of others; right? Then they 
made a number of recommendations based on that. One was to re- 
quest needed personnel; two, to contract out some activities; three, 
to simplify grant and cooperative agreement processes and miscel- 
laneous others. 

Dr. Dowdle, last December 1, you expressed again the need to 
mobilize the non-Federal sector into the AIDS information effort. 
Before I get into that, what has been done to follow up on the find- 
ings and recommendations besides, I guess, your work and your co- 
ordinating role which is an important step? Beyond that what has 
been done to get additional personnel and so on? 

Dr. DowDLE. Well, as Fve indicated, all of the recommendations 
with one exception— that we look at other ways of contracting out 
in-house activities have been implemented. The one reason v;hy we 
have not gone further in contracting out is because we think we 
have explored this quite thoroughly. All of the recon mendations of 
the Coopers & Lybrand group essentially are in place. 

Mr. Weiss. Have you requested auditional personnel? 

Dr. DowDLE. Additional personnel? 

M/. Weiss. Yes. 

Dr. Dowdle. Yes. We are getting additional personnel for the 
Office of the Deputy Director; yes. 

Mr. Weiss. Is that the only area where the consultants thought 
you needed personnel? 

Dr . Dov^LE. No. There are other areas, too, in which additional 
FTE's were thought to be needed. 

Mr. Weiss. Have you made the request for those? 

Dr. DowDLE. Yes, sir, we have. 

Mr. Weiss. To whom? 
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Dr. DowDLG. The requests have been made in the usual funding 
cycle. 

Mr. Weiss. Have those requests been made to the Appropriations 
Committee? 

Dr. DowDi^. They are part of the 1988 request. 

Mr. Weiss. On the non-Federal sector mobilization in the AIDS 
information effort, you proposed a meeting in January or February 
of private sector organizations which are already involved in AIDS 
activities. What was the purpose of the meeting? 

Dr. DowDLB. This was a private sector 

Mr. Weiss. Again, according to Decembe - 1, 1086, nainutes of the 
task force, Dr. Dowdle proposed convening a meeting in January or 
Februarj^ of private sector organizations who are already involved 
in AIDS activities. 

Dr. Dowdle. Yes. 

Mr. Weiss. What was the purpose? 

Dr. Dowdle. The purpose of this was to try to encourage the for- 
mation of a coalition of private and public organizations, which we 
are very much interested in supporting. 

Mr. Weiss. Was that meeting held? 

Dr. Dowdle. There have been several meetings, and we believe 
we will have such a coalition this summer. 

Mr. Weiss. It is not t oing to be January or February, it is going 
to be sometime around uwne, July, or August? 

Dr. Dowdle. I can assure you that it is in progress and we are 
certain tiiat it will be done. 

Mr. Weiss. Dr. Windom, in your testimony you state that Federal 
funds appropriated for AIDS will be multiplied manyfold by other 
public and private agencies. The National Academy of Sciences' 
report stated that the leadership and mcgor portion of the funding 
for AIDS education must come from the Federal Government. 

Are those views compatible? Can we depend on the States to 
have the expertise and the funds to do the job that is needed? 

Dr. Windom. We feel they will be able to complement and help 
supplement the Federal funds and, as we prc^ess from year to 
year, we anticipate they also will participate more 

Mr. Weiss. What proportion of the education and information 
funds — say that $1 billion that you think might very well be reach- 
able by the target date — will have to come from Federal sources 
and what proportion f^om other sources? 

Dr. WiNDO?*. There is a great deal of speculation about that 
ratio, sir. I think if we look now to see what is going on out there 
in the public as far as dissemination of information, there lias been 
a substantial but indefinite increase. I think the recent survey in 
the Washington Post showed significant evi .^ce in 6 months of 
public awareness, lifestyle changes and so forth. Hie information is 
getting out, but I don't know that we can pinpoint the exact per- 
cent or dollar increases there are. 

Mr. Weiss. You do agree with the NAS that the major portion of 
that funding for AIDS education will have to come from the Feder- 
al Government? 

Dr. Windom. Yes, I think it will and we are working toward that, 
sir.. 



97 

Mr. Weiss. The budget information supplied to us last week in* 
eludes au indication that OMB has approved and has or will re- 
quest $100 million additional supplemental for AIDS to be trans- 
ferred from other HHS accoimts. 

What accounts will it be transferred from and for what AIDS 
purposes? 

Dr WiNDOM. That has not been decided yet. We will look closely 
at which agencies could contribute and how much could be ob- 
tained from each. No definitive action has yet been taken. 

Mr. Weiss. It is under discussion between you and OMB? 

Dr. WiNDOM. ril have Mr. Little please comment on that. 

Mr. Ltttle. The 1987 portion of the President's 198S budget pro- 
posed that authority be provided to the Secretary to pormit him to 
transfer up to 1 percent of any funds appropriated to the Depart- 
ment for discretionary programs from such programs to the AIDS 
efforts. 

At this point there has been no discussion of such a transfer to 
AIDS being necessary. And we, of course, would have to have the 
approval of the Congressional Appropriations Committees before 
we could implement such a proposal. 

Mr. Weiss. Well, did ycu request that authority from OMB to 
b^in with? How did it come about? How did that $100 million sup- 
plemental discussion start? 

Mr. LnTLE. It came back as a part of the OMB allowance. It was 
not requested, to my knowledge, by the Department. I believe it re- 
flects the President s and the Secretary's position that AIDS is the 
No. 1 public health priority, and as such it warrants special atten- 
tion. We want to give the Secretary as much flexibility as p<^ible 
to respond to any emergency or unique opportunity by a shifting of 
funds to AIDS. 

Mr. Weiss. I have no further questions at this time. If any of you 
want to make additional comments before we close out this panel, 
please feel free to make them at this time. 

Let me j^ist state that, we know that you have a very, very diffi- 
cult, but fidso, a very, very heavy and important responsibility. 

What you do. Dr. Windom, and what your associates. Dr. Dowdle, 
Dr. Noble and the others in the Public Health Service do, can and 
will determine whether literally hundreds of thousands, perhaps 
millions of Americans will or will not fall to this dread epidemic. 

So, I hope that in the course of the inhouse bureaucratic discus- 
sions that will be ongoing, that you will take with you the assur^ 
ance that Congress has been and will continue to be supportive of 
your efforts. But you have to provide the thrust and the lead. It's 
your ball game, really. And that is the purpose of these hearings 
that we're holding: to try to get a continuing update as to where 
we are in various aspects of the struggle against AIDS, and to what 
we need to do, we on our side, you on your side. If nothing else, I 
hope you walk away from these hearings with a sense that we're 
really concerned about the sense of urgency which has to be ii^ect- 
ed into this fight. 

Dr. Windom. I want to thank you, Mr. Chairman, again, for the 
opportunity to be here and to express our views and to hear yours 
and those of others in Congress. We realize the magnitude of this 
problem. And I'd like to point out that we're very thankful that 
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this happened now rather than 10 or 20 years ago, because we have 
been able to move more rapidly than ever before. We have a great 
challenge ahead of us. It's going to take the cooperation and in- 
volvement of every sector, and we're going to work hard to lead 
that movement and continue to be actively involved. 

Mr. Weiss. Anybody else? 

[No response.] 

Mr. Wsiss. Thank you al) very, very much for your participation. 
Dr. WiNDOM. Thank you. 

Mr. Weiss. I assume we'll be getting a cony of the plan just 

signed off by Dr. Bowen 

Dr. WiNDOM. Yes, sir. 

Mr. Weiss [continuing]. In time for inclusion in this record. 
Thank you. 

[The AIDS information/education plan is in the appendix, p. 255.] 

Mr. Weiss. This brings us to our third panel consisting of wit- 
nesses fix)m agencies which are directly involved in providing es- 
sential servicer to persons with AIDS, and the information/educa- 
tion needs at the State and local level. 

And, so, if Ms. Gebbie, Dr. Joseph, and Ms. Stroud will come for- 
ward, I think we can proceed with this panel. Would you please 
remain standing and raise your right hand? 

Do you affirm that the testimony you are about to give will be 
the truth, the whole truth, and nothing but the truth? 

Let the record indicate that all three of the witnesses responded 
in the affirmative. 

Dr. Joseph, I understand that you have a difficult transportation 
schedule, and so we will hear from you first. If you have time to 
stay for your part of the questions before we hear from Ms. Stroud 
and Ms. Gebbie, that will be all right. If you have to rush off we 
will understand, and we'll submit questions to you and have you 
respond in writing. 

Dr. Joseph. Thank you very much. 

Mr. Weiss. We have your prepared statements which will be en- 
tered into the record in their entirety, and we would appreciate 
your limiting your oral presentations to about 7 minutes, if possi- 
ble. 

Dr. Joseph, We'll start with you. 

STATEMENT OF STEPHEN C. JOSEPH, M.D., M.P.H., COMMISSION- 
ER OF HEALTH, NEW YORK CITY HEALTH DEPARTMENT 

Dr. Joseph. Thank you very much, Mr. Chgdrman, thank you for 
your courtesy. I appreciate the opportunity to be here today to talk 
about the AIDS epidemic as it appears on the line in New York 
City. Although I must say, some of the things I've heard in the last 
several hours make me wonder at times whether we're talking 
about th(^ same epidemic. 

But a view from New York City with particular reference to our 
education and health promotion activities really must start from 
the fact that we have seen, as of the end of February 1987, approxi- 
mately 9,200 diagnosed cases of AIDS in the city, 58 percent of 
those people are dead, and AIDS is currently the leading cause of 
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death in New York City for men age 25 to 44, and for women age 
25 to 29. 

Half a million New Yorkers are estimated to be infected with the 
HIV vims. Gay and bisexual men medce up the largest percentage 
of cases, although their proportion cf AIDS cases has fallen from Y3 
percent in 1981 to 55 percent in 1986, while the proportion of cases 
among intravenous drug abusers or IVDA's has risen from 22 per- 
cent to 36 percent in 1986. 

We have some 200,000 people in New York City who shoot IV 
drugs, and from 50 to 60 percent of them are thought to be HIV 
virus infected. The growing numbers of IV drug abusers who are 
infected present unique problems in controlling the spread of the 
disease. And had I time, 1 would refer you to one of the charts that 
I gave you in my prepared testimony that I think indicate the mag- 
nitude of the problem and the multiple complexities of the prob- 
lem. 

IVDA's have been and will likely continue to be the magor source 
of the spread of infection to women and children. We've had 932 
women with AIDS in New York City diagnosed since 1981; 80 per- 
cent of these women have been intravenous drug users or the part- 
ners of rVDA's. We have 178 of those, some 400 cases of AIDS in 
children that were described in the last panel, and the vast msgori- 
ty of those children have been infected irom their mothers; 92 per- 
cent of the mothers who infected those children were either IV 
drug abusers or the sex partners of IV drug abusers. 

Of great concern is the mcrease of AIDS and HIV infection 
among New York City's minority communities. More than half of 
all AIDS victims in New York City are black or Hispanic; 86 per- 
cent of male IV drug users with AIDS are black or Hispanic; and 
91 percent of mothers of children with AIDS are black or Hispanic. 

You perhaps have seen our projections, that by the end of 1991 
we will accumulate something like 40,000 cases of AIDS with per- 
haps 30,000 deaths. I think one of the things that needs repeating, 
when we talk about health promotion and risk reduction, is that no 
one knows what the cumulative burden will be more than 5 or 6 
years out in the epidemic; we do not know what the 10- or 20-year 
clinical horizon is. 

Well, against this background, and as the epidemic spreads in 
New York City, let me mention a number of public policy and 
public health policy issues that are emerging and seem to us to be 
critical. 

First, intensive and explicit public education efforts need to be 
implemented without creating irrational anxiety and hysteria. 
Presently, the only feasible way to alter the AIDS epidemic is by 
education of the public, training health and social service profes- 
sionals, and counseling for personal risk reduction and antibody 
testing. 

In my written testimony I've listed the various groups ranging 
from the sanitation workers to policemen and parole officers that 
we have been working with, and the general education programs 
and specialized training programs throughout the city. I have also 
submitted for the committee s interest a packet of the various bro- 
chures, flyers, and wallet cards that we've produced in recent 
months and years, and our subway cards. The poster that you have 
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which is entitled, "Women Can Get AIDS, Too,'' has just gone up 
within the last month. It will be viewed by an estimated 5 million 
subway riders, something like 120 million times. 

We've been working with two advertising agencies for a multi- 
media public health advertising campaign that will run this spring. 
This will focus on the two issues of IV drug use and heterosexual 
transmission risks. And I would just like to accentuate what you 
and Dr. Eraser said about the importance, the critical importance 
of getting moving with mass media activities. 

Another one of our msgor health education and promotion activi- 
ties is a campaign to promote condom use, educate about condom 
use, and distribute condoms. We have a midyear fun<Ung initiative 
which will allow us to distribute 1 million condoms in New York 
City this year as part of a broader based educational campaign. 

We're increasing our outreach and education to higher risk popu- 
lations. I go back to my comments about the intravenous drug 
abusers. This is a group of people where we do not have the cohe- 
sive base that I think was found in the gay community, particular- 
ly in San Francisco and New York, that has led to such success as 
we have had so far in behavior modification. I think there's a long 
way to go before we're able, with confidence, to have in place risk 
reduction strategies that we know will work with the IV drug 
abuser. 

I've listed in my prepared testimony some of the activities that 
we have, working on the street, working with community-based or- 
ganizations that are actually in the shooting galleries. And you 
may note that we are proposing in New York City a small, careful- 
ly controlled experiment to distribute clean needles and sjringes as 
part of the risk reduction effort. 

We believe that much more work needs to be done with physi- 
cians, tlu-ough our hotline activities and directly. I've distributed 
for you our new counseling and testing policy in which we state 
that there needs to be much more access to information and activi- 
ty by private physicians. 

The second critical public health policy issue is that vigorous 
public health actions need to be increased while resisting ineffec- 
tive measures of social control. There has been much discussion re- 
cently, as I'm sure you are well aware, of the issue of keeping test- 
ing in a voluntary, confidential, and counseling-based mode. We've 
been moving aggressively in New York City to make testing in this 
context more widely available. 

In addition to the physician-based testing of the past, we have 
now opened two anonymous test sites run by the city. The State 
has also opened five anonymous test sites in New York City. We 
are offering counseling and testing in half of our sexually transmit- 
ted disease clinics. We'll increase that to 100 percent in the next 
fiscal year. We also are permitting teaching hospitals to be sites for 
performing the laboratory tests. 

We are now recommending that physicians should actively con- 
sider if their patients may be at risk of HIV infection, discuss risk 
avoiding behavior as a part of routine medical care of all patients, 
and offer counseling, and if appropriate, HIV testing to patients 
considered to be at risk. 
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We have begun a program that we call, "Contact notification," 
rather than the old term of, "Contact tracing." We believe that it's 
critical for infected persons to notify their sex and drug partners of 
the nsk. And where an index person requests us either to help in 
this process or to undertake the process for him or her, we will di- 
rectly and actively do so. 

The third critical public health policy issue is that increases and 
available resources for research and education must support the 
broad range of clinical public health and social service ne^. 

I commend you, Mr. Chairman, for your bill to waive the 24- 
month waiting period for Medicare eligibility. All across the service 
front, whether in the development of community-based organiza- 
tions or in making more help available for the homeless, we need 
vastly mcreased resources. 

In fiscal 1987, New York City will spend approximately $258 mil- 
lion on programs in AIDS treatment, human services, public health 
mitiatives, and human rights discrimination; $73 million of those 
dollars are city tax levy. Next year we will spend $335 million, and 
I would anticipate a good deal more than that, of which some $90 
million or more will be city tax levy. These kinds of numbers un- 
derscore what I find very discouraging: The reluctrnce tmd slow- 
ness with which the Federal administration has recognized the 
true dimensions of the AIDS crisis, and their slowness in moving to 
support us adequptelv with resources and leadership in that area. 

We have had tne forthright statements of Dr. Koop and echoed 
elsewhere in the administration. We have the CDC shouting aJarm 
But no one really has been willing to send us a fire bucket. 

I would associate myself entirely with the comments made by Dr 
Fraser, and we'll skip the part of my testimony related to the Na- 
tional Academy of Sciences report. 

Let me just end by mentioning some things that I think in- 
creased Federal support could translate into, in terms of specific 
measures for controlling the spread of AIDS in New York dty. It 
would provide us with funding to enable us to rapidly increase con- 
fidential, voluntary counseling and testing. I would anticipate that 
we will see the demands for counseling and testing multiply many, 
fold within the next 12 months. 

We d^perately need increased funding to provide access to sub- 
stance abuse treatment programs for IV adclicts; waiting time for 
methadone maintenance in New York City is estimated to be as 
lon^ as 3 months, and 6 months to get into drug free programs. 
We ve got to have more help both from the Federal and State level 
to increase our access to the addict community. 

We continue to need funding for increased efforts to expand the 
knowledge base, both directly m New York City and nationally. In 
my testimony you will see a description of the research activities 
that we are currently cs ying on. 

There ne<3ds to be, as x think everyone has said this morning, a 
massive increase in public health education and risk reduction ef- 
forts; much of that leadership must emanate from the Federal Gov- 
ernment. iDne thing that made my life easier over the last 12 
months, aiid there haven't been manv things, was the NAS Com- 
Lnittee report. If we could have that kind of clear thinking, direct 
aad explicit leadership, as I think Dr. Koop has attempted to give 
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us, if we could continue to see that from a Federal level, it would 
enable us at a local level to do much more, to gain more credibility, 
to garner both the resources and the support that we need. 

And finally, we need Federal support to really underscore that 
we must elindnate the false dichotomy between civil liberties and 
public health. Stands on issues such as contact tracing and manda- 
tory antibody testing have at times been portrayed as sacrificing 
public health in the name of civil liberties. But I believe that all 
the localities that are of high prevalence really are combining in 
their insistence on voluntary, confidential testing, and the other 
voluntary measures, whidi are based on sound public health princi- 
ples, as well as a concern for civil rights and civil liberties. 

I think we need leadership from the Federal level to get the mes- 
sage across that Uiis is not an either/or a^air. The kinds of 
damage done by the ill-considered Justice Department opinion on 
discrimination last summer created enormous problems for us in 
New York, and I think throughout the Nation. 

Finally, the AIDS epidemic and our understanding of it is grow- 
ing and changing con^antly. Responsible policy must be continual- 
ly reexamined against these chaioges in conditions; and it must be 
modified, if necessary, to reflect current knowledge of disease 
transmission, and at the same time remain flexible enough to ac- 
commodate important discoveries. 

There are few, if any, certainties in this crisis, and we must be 
willing to change course as the data warrant it. 

Biomedical research cannot eliminate the problem of AIDS in 
the short run; education, health promotion, and risk reduction will 
remain our critical weapons in the fight against AIDS for at least 
the next several years. 

I do apologize, thinking I had an earlier mommg testunony. I 
have a meetmg with the board of health and the mayor on AIDS, 
as a matter of fact, at 3:30, But Td be pleased to answer any direct 
questions you have, and certainly happy to respond to any written 
questions that the staff or anyone else on the committee wishes to 
send us. 

Thank you. 

[The prepared statement of Dr. Joseph follows:] 
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Nowhere in North America is the relentless tragedy of 
AIDS more starkly felt than in New York City. As of the end of 
February 1967, 9,166 people have been diagnosed with AIDS in 
New York City since 1961; 56 percent have died. AIDS is the 
leading cause of death in New York City for men 25 to 44 years 
of age, and women 25 to 29. 

Half a million people are estimated to be HIV-infected in 
New York City today. Gay and bisexual men make up the largest 
percentage of cases, though their proportion of AIDS cases has 
fallen from 73 percent in 1961 to 55 percent in 1966, while the 
proportion of cases among intravenous drug abusers (IVDAs) has 
risen from 22 percent in 1961 to 36 percent in 196b. Fifty to 
60 percent of the City*s ei^timated 200,000 heroin users are 
thought to be HIV-infected. The growing numbers of infected IV 
drug abusers present unique problems in controlling the spread 
of the disease (Chart I). 

IVDAs have been, and will likely continue to be, the 
major source of the spread of HIV infection to women and 
children in New York City. Of the 932 women with AIDS 
diagnosed in New York City since 1961, 60 percent have been 
IVDAs or the sez partners of IVDAs. We have seen 176 cases of 
AIDS in children, the vast majcrity infected from their 
mothers; 92 percent of mothers who infected their children 
were IVDAs or the sez partners of IVDAs (Chart II). 

AIDS is also increasing among New York City's minority 
communities. Thirty-one percent of AIDS cases :n New York City 
are among Blacks, and 23 percent are among Hispanics; 
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together « Blacks and Hispanics represent more than half o£ all 
people with AIDS in New York City. Eighty-six percent o£ male 
IV drug users with AIDS are Black or Hispanic; 91 percent of 
mothers of children who have AIDS are Black or Hispanic. 

By the end of 1991, over 40,000 people will have 
developed AIDS in New York City alone; 30,000 will have died 
(Chart III). Our projections are based on a five-year 
horizon; no one knows the 10- or 20-year clinical outlook for 
those now infected. Nor do we know what long-term burdens will 
be posed by HIV~associated illness, for example, tuberculosis. 
The impact of HIV-iramunodef iciency on the trends of other 
important diseases is under study and as yet is incompletely 
understood. 

Against this background, and as the epidemic spreads in 
New York City, a number of public health policy issues are 
emerging as critical. 

First, intensive and explicit public education efforts 
need to be implemented w ithout creating irrational anrietv and 
hysteria . Presently, the only feasible way to alter the AIDS 
ej;>idemic is by educating the public, training health and social 
service professionr is, and counseling for personal risk 
reduction and antibody testing. The New York City Department 
of Health program for AIDS education and counseling is a 
multifaceted prevention and lisk reduction effort that on the 
one hand directs education at the general public, health 
providers, social service personnel, and community 
organizations, and on the other hand targets information and 
outreach for people engaged in high-risk behavior. 
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Our campaign to educate the general population about AIDS 
includes information in a variety of formats, such as 
brochures, flyers, videotapes, wallet cards, and posters in 
English and Spanish. The first in a series of bilingual 
posters for City subway cars appeared in early 1986. The 
second poster, entitled "Women Can Get AIDS Too," has just gone 
up. The posters will appear in subway cars for approximately 
three months, during which time they will be viewed an 
estimated 120 million times by some five million subway 
riders. We have also >een working with two advertising 
agencies for a multimedia public health advertising campaign 
that will run in the spring, hitting the issues of IV drug use 
and AIDS, and heterosexual transmission risks. 

The Health Department has launched an educational 
campaign, on which we will spend $1 million this year, to 
promote latex condom use.. This includes distributing a million 
condoms next year, with educational material, through clinics 
and education and counseling programs, pregnancy testing sites/ 
and othc. places where we find people who need to change their 
behavior. 

For community and professional groups, the Department 
provides specialized training programs to help people 
incorporate AIDS information into their community and work 
lives. Professional groups that Health Department educators 
have trained include Board of Education personnel; Sanitation 
workers; health care and social service workers; drug 
treatment professionals; and police, probation, and 
corrections officers. Our public health educators reach over 
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3,000 people per month; they receive more than 20 requests for 
educational sessions per week, per educator. 

To provide the medical community in New York City 
accurate, current information about clinical research and 
disease surveillance, the Health Department holds monthly AIDS 
Clinical Investigators Meetings. An AIDS Forum is held every 
month for city officials, representatives of voluntary 
organi:5ations, and others concerned about AIDS. 

We are increasing; our outreach and education to high-risk 
populations. Special efforts address IV drug users and their 
sexual partners. Public health educators are assigned to local 
areas with the highest incidence of IV drug use to raise 
community awareness of AIDS prevention. To educate IV drug 
addicts on the need to use clean drug injection equipment, or 
"works," Health Department brochures, including one entitled, 
AIDS and Drugs, caution that "the best protection is no 
injection," and describe methods of cleaning "works." 
Videotapes and posters as well as training for drug counselors 
and socia) service workers target people at risk because of 
drug use. The Department cooperates with many city-wide and 
local organizationr, including supporting the community group 
ADAPT (Association for Drug Abuse Prevention and Treatment), to 
reach those at risk through iv drug abuse. The Department is 
working with ADAPT on AIDS outreach projects such as doing AIDS 
prevention and education programs in high risk areas, even 
within shooting galleries themselves. 

The January 1987 Financial plan for New vork City 
includes additional City funds for contracts with 
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community-based agencies for further AIDS educational programs 
directed at minorities, homosexuals, and IV drug abusers. 

Foj: members of high-risk groups as well as the general 
and professional public, the Health Department AIDS Information 
Hotline gives anonymous and confidential counseling and 
information about AxDS and risk behavior, as well as referrals 
for persons wishi'ig antibody testing. Last month the number of 
lines increased from four to seven, with four lines to handle 
physicians* questions. Increases in the pubxic health 
education c ^;^aign on subways and in the mass media, in the 
numbers of physicians involved in testing and counseling, in 
the counseling and testing sites, and in the number of peopTe 
who are becoming aware of their risk, al"" point to a continuing 
increase in the demand for the Hotline. We need to expand 
Hotline days and hours to improve access to this most important 
source of anonymous, confidential information and counseling 
for people who are ot risk, as well as who are at the point 
where prevention agaxnst infection is still possible. 

The sec -> nd critical publi c health policy i ssue is that 
vigorous public nealth actions n^ t^A to be increasftd while 
resistino ineff.^ctive measures o£ social control . Virtually 
all public health officials from areas of highest AIDS 
prevalence agree that mandatory HIV-antibody testing when no 
treatment is available, and unless confidentiality can be 
assured, would be unwise and counterproductive. HIV-infected 
people — already facing devastating discrimination in housing,, 
employment, and insurance — would not cooperate with our 
counseling, education, and testing if they feared that society 
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was considering measures that could lead to quarantine, 
isolation, and additional forms of discrimination. 

New York City is moving aggressively to make voluntary , 
confidential counselino an d testing much more widely 
accessible. We have just published a policy regarding the 
increased availability of voluntary, confidential HIV antibody 
testing and counseling. The policy contains guidelines for 
health professionals on preventing and treating HIV infection, 
as well as education of those at risk. 

In New York City, our policy is that anyone who wishes to 
know his or her antibody status should have access to this 
information, provided the test results are confidential, tests 
are voluntarily undergone, and counseling is available before 
and after testing. We recommend that physicians should 
actively consider if their patients may be at risk of HIV 
infection, discuss risk-avoiding behavior as a part of routine 
medical care of all patients, and offer counseling and, if 
appropriate, HIV testing to patients considered to be at risk. 

Testing in New York City is available through free, 
anonymous test sites established in the City by the City and 
State Health Departments; through any licensed physician in 
New York City, using a laboratory with a special permit issued 
by the New York City Health Department if counseling, consent, 
and confidentiality are guaranteed by the lab; and at five of 
our Sexually Transmitted Disease clinics in New York City. 

To support the confidential, voluntary aspects of 
counseling and testing, we have adopted a course of action 
known as contact notification. With this approach, the Health 
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Department is urging, and directly and actively assisting when 
asked, people who are seropositive to notify their contacts. 

Tho thirA cri<-ir?al DiihU r^ health policv issue is that 
increases in availahi<> reson mAs for researrh and education 

imjg*- Bupporf trh^ br o ad ranne of clinical. Public health, an<? 
sorial service needs. In Fiscal 1987, New York City will spend 
approximately $258 million on programs in AIDS treatment, human 
services, public health initiatives, and human rights 
discrimination. The City share of this figvre is $73 million 
in tax levy dollars. Next year, we will spend $335 million, of 
which $90 million is City tax levy dollars. 

The jeral administration has b'.en very reluctant to 
recognize the true dimensions of and propose an adequately 
funded federal response to AIDS. It must do much more to 
support the unprecedented demands for AIDS treatment, human 
services, public health initiatives, and human rights 
discrimination resources, without sacrificing the research and 
education efforts that are so necessary. 

A milestone in our efforts to increase federal funding 
for AIDS research, care, and education was the report of the 
National Academy of Sciences, calling for a $2 billion AIDS 
research and education effort. The Academy recommended that $1 
billion a year be newly appropriated for extensive basic and 
applied biomedical investigations of the disease. Another $1 
billion would go for a massive, continuing education campaign 
to increase public awareness of the ways of protecting against 
infection. The money would also be applied to other necessary 
public health measures, such as screening the blood supply. 
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voluntary confidential testing, and increased efforts in 
treatment and prevention of iv drug use. The Academy's call 
must herald an increase in the national coranitment against the 
massive problem of AIDS. 

Increased federal support would translate into measures 
for controlling the spread of AIDS in New York City in the 
following ways. It would: 

• Provide funding to ftnabi<=> n« raoidiv inr>ro;^ sf 

conf i dential > VOlnnfnrv mimfiA^ i nQ anr^ tft Rtlim By the 
beginning of this year, over 17,000 people had used these 
counseling and testing services. We will continue to make 
voluntary, confidential counseling and testing sites more 
widely available — though expanded testing requires 
substantial investments in money and trained personnel. 

• Prov i de fundinc; to i ncrease accftss to ^x^hf^i■^nn^ ^ ^^^^^ 
treatment programs for I V addict if ? . This is one of our most 
critical options for halting the spread of AIDS among addicts 
end to women and children. Currently, New York City has long 
waiting lists for methadone maintenance; drug-free 
rehabilitation programs are full to capacity. The federal 
government must consider drug rehabilitation programs as one of 
our important priorities, and provide more federal dollars 
through states and communities so that more addicts may find 
treatment for their addiction. 

The Department of Health, in conjunction with the 
Division of Substance Abuse Services of New York State, has 
developed a proposal to explore an additional strategy for 
reducing the spread of HIv among drug users: a research 
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project to determine the effect of the exchange of clean 
needles to a small, carefully selected and monitored group of 
IV drug addicts awaiting entry into drug treatment. If 
approved by the State Health Commissioner, the research study 
will serve as the basis for evaluating the efficacy of this 
approach in halting the further spread of the AIDS virus, while 
avoiding promotion of IV substance abuse. 

t Provide funding to increa se effort-R to expand PUr 
knowledge base . Research needs to be expanded to investigate 
the nature of HIV and its transmission. Currently, Health 
Department researchers are collecting data for two studies, a 
survey of hospital patients suspected of having AIDS to 
identify associated risk factors, and a study of risk factors 
for transmission of AIDS in heterosexual couples in which one 
partner contracted AIDS from a blood transfusion. In another 
project. Department researchers and five participating 
hospitals are studying HIV transmission fiom infected mother to 
child. A series of blind and anonymous serosurveys are 
planned, to shed greater light on current infection patterns, 
especially among women of childbearing age. 

0 Provirtft ftinding to innrease massive Public health 
education r^ak rftdur t-inn efforts. We must have more support 
for the programs we are already operating: the Hotline, 
training programs, community-based presentations, counseling 
and testlnq. Additionally, we need more funding to allow more 
community-based groups to take on more responsibilities for 
continuing the educational programs we have established.. We 
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desperately need more »n.2<!ia urogrji*^s on AIDS services and risk 
reductiun. 

• Support policies that ftlim^nate the false di chot;Qp^y 
between civil liberties and pnhlic hA«ifh stands on issues 
such as contact tracing and mandatory antibody t ist .ng have at 
times been portrayed as sacrificing public health in the narre 
of civil liberties. Yet the approaches taken by New York City 
are based on sound public health principles; virtually all 
public health professionals agree that public health would be 
hindered by control measures such as mandatory testing — as 
well as by ill-conceived judicia' opinions such as the Justice 
Department's opinion last year, although the Supreme Court 
decision in the Arline case takes a substantial step toward 
overturning the inappropriate Justice Department decision.: 

The AIDS epidemic, and our understanding of it, is 
growing and changing constantly. Responsible policy must be 
continually reexamined again.Jt these changing conditions, and 
be modified if necessary to reflect current knowledge of 
disease transmission while at the same time remain flexible 
enough to accommodate important discoveries. 

Biomedical research cannot eliminate the problem of AIDS 
in the short run. Education, health promotion, and risk 
reduction will remain our critical weapons in the fight against 
AIDS for at least the next several years. Those of us in a 
position to influence policy must do all we can to advance 
these weapons against this major and mounting health problem in 
New York City, across the United States, and around the world. 

~ End - 
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you very much, Dr. Joseph. To a significant 
extent, I thmk you have responded in your testimony to the ques- 
tions timt we have prepared. I welcome the material that you have 
supplied. While we can't include aU of it in the record, because of 
tne volume, we will keep it in our archives and use it that way I 
want to make special note of the subway and bus posters that 

Ken^usS? "^""^ ^ 

loS"* ^^^C ""^^ ^^!^ "P ^'^^ summer, I believe in May or June 
1986. -nje other one, "Women Can Get AIDS, Too"— both of these 
are in Enghsh and Spanish. You're showing the English vereions— 
this went up a month ago. I think, you know, these are important, 
but there s no single channel answer. We need mass media activity, 
we need a great expansion of our hotline. 

In my written testimonv, I talk about our hoUine being expanded 
trom seven telephones—from four telephones to seven. Since that 
testimony was wntten at the end of the last week, we've expanded 
from 7 to 14. You U hear from others about voluntfcvy hoUmes ui 
the aty. I thmk we ve got to move on the educational front, com- 
pletely acroiM the board. In the schools, with the hotlines, commu- 
mty outreach, one on one on the street and in the galleries, mass 
ipedia on -rv, subway posters. We really have to go with every 
weapon that we have. ^ 

Mr. Weim. Are your mass media efforts based on contributed 
time and talent, or are you paying? 

Dr. Joseph. The mass media campaigns that I mentioned are pro 
bono effcrte on the part of the advertising agencies, but the produc- 
tion Mete, as you know, need to be paid for. We received $&00,000 

KiS^^^-,*?!: fr*"" the city council in this 

budget, Mid those moneys will be used up in the two campaigns 
that I m descnbing for the spring. 

Mr. Weiss. You have our gratitude and sincere appreciation tor 
talarig the time to come down for this hearing today, and for the 

Ywk "^^^^ ^ °^ 

Dr. Joseph. Thank you very much, Mr. Chairman. I do apologize 

again, both to you and my colleagues on the panr' for deshine off 

inankyou. 
Mr. Weiss. Thank you. 
Ms. Gebbie, we'll hear from you next. 

STATEMENT OF KRISTINE M. GEBBIE. RN.. .i.N.. ADMINISTRA- 
TOR. HEALTH DIVISION. OREGON DEPARTMENT OP HUMAN RE- 
SOURCES 

Ms. Gebbie. Mr. Chairman, I appreciate the opportunity to be 
here, and to represent particularly the AIDS education concerns 
and interests of the parts of the country other than those with the 
mghMt incidence of the disease. I come not only as the head of the 
heaWi division for the State of Oregon, but as the chair of the 
xS*? Association of State and Territorial 

Health C^cials. One of our m^or efforts has been to provide some 
policy guidance for our member States, being particularly interes^ 
ed m btetes which had a low incidence of the disease early on, and 
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were able in part to insulate themselves from working on this epi- 
demic early because of a broad public perception that this disease 
would not cross— in our case, the boundary of California— an invisi- 
ble barrier. , . . , . /» ^ i.t. i. 

Because of the difficrlt nature of this epidemic, the fact that you 
cannot talk about it long v^dthout talking about death and sex; 
without talking about homosexuality, which is vaboo m manjj 
areas; it was easier for many parts of the public to say, not me, 
rather than to say ^ Vhat can we do to prevent it from b^ommg a 
high incidence disease in our locality?" For that reason I differenti- 
ate the educational campaign into two components. One is the tac- 
tual educational campaign about the disease, what it can do, and 
what should be done about it. And then the second part, that 
which goes beyond that, to teach the behavior change necessary to 
prevent spread of the disease. , . . * * ^ 

The first part, just the basic education is necessary to get people 
interested in what they need to do, and also to dlay the panic 
which complicated our educational efforts at the begmnmg. l^e 
second part, the behavior change, is necessary for anyone who is 
putting themselves at risk of the disease, in order to reduce spread. 

A major part of the problem with this educational effort is the 
luxury we have not had, of testing what to do first, seeing what 
really, really works and then puttmg it mto effect in an organized, 
very slowly developed way. We've had to leap in and do thmgs, 
testing them as we go, operating out of the best informed estimates 
of public health workers, who are familiar with epidemics, out ot 
the efforts of those familiar with people at high nsk, and then to 
put our evaluation campaigns m place as we go along. 

Or^on is typical, I think, of most States, m that our educational 
activities are organized at a statewide level, providing resources, 
materials— printed materials, videotapes and the hke— but carried 
out at the local level, through community-based groups, and 
through our local health departments, who can tailc^ activities to 
the experiences of each separate community. That experience at 
the State level I think, is a parallel of what happens nation^ly. 
We need to be able to tailor our educational programs to the differ- 
ent demographics, the different social attitudes, the different vo- 
cabularies of each area of this country, or of each State. 

rd like to go through some of the separate target audiences that 
we have focused on within Oregon, again because I think it s typi- 
cal, and because it illustrates the diversity with which educational 
materials need to be developed. 

The first target audience are public health officials. We needed 
people in every single one of our 35 local health departments, at 
least 1 person who could respond to public questions, who could co- 
ordinate alternate site testing activities, field auestior^ about that, 
and who can provide the public speaking that s needed on a regu- 
lar basis in every part of the State. We did that through a program 
of training trainers in every local health department, major educa- 
tional efforts that were undertaken before any Federal funds were 
available to a State like ours. 

A second major target audience for us are all other health pro- 
viders. Physicians, nurses, dentists, emergency medical services 
providers, you name them, they're on our target list. We have tried 
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to work with their own associations. For example, the Or^on Med- 
ical Association has sponsored a road show education program to 
reach family practitioners and other primary care providers out- 
side of the metropolitan area The Association of Practitioners in 
Infection Control has provided a ready to move road show that will 
go into any institution receiving its first AIDS patient to go over 
attitudinal information, and to go over basic infection control infor- 
mation for the nursing or housekeeping or other staff as they have 
their first encounter with this disease. We need to continue to 
repeat that kind of program. As has been referenced several times 
earlier today, mam^ health care providera have yet to see their first 
patient with AIDS, have yet to really take on their responsibility 
for education, and it will take continued reinforcement firom public 
health officials and firom professional associations to get all of th^* 
health providers participating in this. 

A third migor target audience for us has been school officials. We 
started with them by developing policies for school practices, trying 
to have policies in place prior to a first public confrontation on ad- 
mission of a child to school. We have yet *o have such a public con- 
frontation. Fd like to believe it's because we won't ever have a 
maior public confrontation, that the policies are in place, and a 
child 8 first enrollment in school will be very quiet. But in fact, as 
is true of many States, we do not yet have school age children of 
any number with this disease. That foot in the door of developing 
policies with the school board, with the school principals, with the 
school superintendents, with the PTA, was also our starting point 
for niaking schools aware of the need for education, and provided 
us with a foundation of a relationship that then lets us come back 
and say, "now what are you going to do about curriculum? You've 
got the policies, now you need the knowledge." And we have been 
T>ble to move on to that. 

A fourth target audience, current high risk groups, are being 
reached as much through the counseling and testing programs as 
they are through any form of mass education program. We see 
those groups needing much more personalized education. We are 
using our community-based groups, such as our AIDS networks, 
and our drug abuse treatment programs to reach out to the identi- 
fied high risk groups. 

Our fifth m^or target audience are young people not vet experi- 
menting with drugs or sexual activity. References have been made 
earlier today to curriculum activities in the high school and in the 
junior high school. I want to emphasize that that education has to 
go down to the grade school level. I only have to look at the girls 
who are 11 who get pr^ant every year in Oregon to know that 
waiting until junior high school is too late to teach people about 
safe sex activities. And we have in fact got schools down to the 
grade school level in Oregon providing educational materials on 
AIDS. It is specifically tailored in each case to the abilities of that 
student group, and it is not uniform across the State. We have a 
high school curriculum available across the State, that's in place in 
50 schools— 50 school districts, out of our 300. We hope to have it 
statewide within another year. We have a middle school curricu- 
lum available and taking it statewide. It has helped break the bar- 
rier of many discussions of sexually lelated activity in the schools. 
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You have heard much mention already this morning of sexually 
active heterosexuals, and the need for a broad based public educa- 
tion campaign, so that all people who may be at risk of this disease 
grasp that the threat is outside of the previously talked about high- 
risk groups, and that anybody is at risk. Women are a special 
target in this group in our State as elsewhere, and we do see the 
masb media as a nugor participant here. We have, like other 
places, had the donation of public advertising firms to help us with 
that campaign* 

I will add, anybody else who doesn't fit in the above groups as 
our final target audience. There are people who may not be sexual- 
ly active today, or who may be in a mutually monogamous relation- 
ship since prior to 1977, who still need all of the basic information 
to support the activities. One of our goals is to have every single 
service organization in the State of Oi^^on, the Lions, the Kiwanis, 
the Rotary, the PTA, to have an AIDS topic on their regular pro- 
gram sometime in the next year, so that we really reach out to a 
broader audience. That helps break the barrier of talking ah ut 
things like sexual activity. It gets people thinking about what they 
need to do in the school, in the workplace and other places. 

Let me close with a brief reference to resources. I concur with 
the thrust of several things that have been said this morning, that 
a bigger Federal investment is necessary. I think we could easily 
double the Federal investment in education, and spend the money 
wisely, particularly on dissemination of information, and on the 
evaluation of what works and doesn't work. I think that can best 
be done nationally. 

But I want to underscore the need for continued State and local 
resources because that's what promotes ownership of the program, 
and allows the tailoring of the program to what works in the com- 
munity, and gets aroimd that barrier of denying that this is a par- 
ticular local problem, not just in New York or San Francisco, but 
in Portland and John Day, and Halfway, Or^on, and all those 
other places that Vm trying to reach, and my coimterparts in every 
other State are trying to reach. 

We need the national leadership, but we need to collaborate, and 
that will expand the dollars exponentially to what we can do. 
Thmik you very much. 

Mr. Weiss. Thank you very much, Ms. Gebbie. 

[TTie prepared statement of Ms. Gebbie follows:] 
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AIDS mOCATTQN 

A Mjor coaponent of each state's public health program In response to 
the epldeaic of Acquired laaunodef iciencjr S^ndroM (AIDS) and infection 
with Hiaan iMunodef iciencj Vlrua (HIV) is education. This Is an 
essential coaponent because lack of Inforaatioa about the virus, the 
disease it causes, its aethod of spread, the ability of individuals to 
choose behavior which can eliaina-^ or great Ir reduce the risk of 
infection Is one of the major weapons available to conbat both the 
spread of the disease and spread of the panic which has coaplicated our 
public health effort. Any educational program has two components, 
education about BIV Infection and AIDS and education to prevent the 
spread of HIV infection and therefore AIDS. The factual information 
about the disease. Its methods of spread. Its effect on the body and the 
complex of social reactions which siirround It are necessary for health 
providers to accurately deal with their patients or their cowinities 
and to dispell the myths and rumors that have complicated our effort 
Education to prevent spread of the virus must not only include the facts 
and figures but be capable of motivating people to change their behavior 
or to maintain a behavior pattern which can protect them from the 



In all parts of the education we have been putting programs into 
practice without the luxury of carefully controlled test programs to 
identify exactly which form of education, which style of presentation, 
what level of detail, or other variables will of feet the learning which 
takes place, the retention of that learning, and the actual effect of 
the learning on behavior. We are using the best informed estimates of 
experienced public health workers of those familiar with groups at high 
risk of this Infection and imple^irting ev-\luation programs as as we go 
along. 
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As with a large ntuiber of public health prograMS In this country, AIDS 
prevention education la being organised at the level of state public 
health agencies but Is further partlcularlied and carried out by local 
health agencies . In so«e jurisdictions , very large local health 
departMents are carrying out prograu irtiich may be bigger than the state 
prograas with which they relate. Thla Is particularly true in those 
large cities which have very high rates of Infection and of the disease 
and bare had substantial public health resources available In general. 
Oregon Is typical of aany states In which the progran development and 
general fraaework are beln< organised at the statewide level with the 
day to day activity carried out at the local level allowing aaterlals 
to be tailored to the experiences t attitudes, and resources of the local 
c<«unlty. 



TATCTT ADPIKMCTS 

For a variety of reasons, the educational programs are targotted at 
several different audiences, each of which need different levels of 
detail on the virus, its spread. Its effect on individuals, the methods 
of preventing infection, and Methods of dealing with those who have been 
exposed, who have been infected or who are experiencing illness 
Briefly, Important audiences include: 

(1) Public health officials - each public health agency must have 
staff who are knowledgeable about this disease. 

can coordinate efforts at the local level and participate 
In the educational proffraa. In Oregon, we have prepared 
local health officials In two ways, first with a basic 
education program that prepares them to participate in 
our alternate site testing program and In epidemiologic 
activities, and second , through a train the tralnet 
i^rogr^m which prepares them to provide educatlon-l 
programming within their local jurisdiction, 

(2) Other health providers - this target audience Is 
important (1) because they will be caring foi or 
responding to Infected Individuals or 111 Individuals 
and (2) because they are looked to as a resource by the 
worried members of the conmunlty seeking accurate 
information about the disease. In Oregon, providers have 
scheduled AIDS related programs onto regular meetings 

of their associat.ions. The Association of Practitioners 
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In Infection Control have provided core training 
for health care institutions resardinc infection control 
practices and appropriate response to hospitalized 
infected persons. The Orecon Hedlcal Association has 
cooperated in an educational proffraa geared at the 
practicing phjsician who is not specialisin< in 
infectious diseases but may be seeing the worried well 
or the exposed person seeking testing or information. 
This program has been well received and will be 
repeated in various geographic areas of the state. 

(3) School officials - because of the major public 
poller problem caused with the admission of 
children with AIDS in other states, school off icnls 
were an early target of education, primarily through 
the development of policies regarding the admission of 
children with AIDS to school. Working through 
associations of school ^^ards, school administrators, 
educators, the State Department of Education, sufficient 
information was provided to facilitate the adoption of 
the policies. Work is now going on with the Department 
of Education regarding implementation of an AIDS 
curriculum in all schools. A high school level 
curriculum is available and is being utilized in many 
schools. One of our next targets is to adapt this 
curriculum for use with younger students. As schools 
become interested in use of the curriculum, teachers, 
administrators and parents must be educated so that 
iaplementation of the program goes smoothly. In each 
school district, there are unique resources and needs 
which must be taken into account in planning and 
presenting the Material. 

(4) Current hi^ risk groups - this is the area of education 
that has probably received the nost attention and of 
which many people are aware. Education within the gay 
coamunity and within t-he drug using community is being 
done utilizing the resources of those already familiar 
with these coamtmities. In Oregon, as elsewhere, the 
coamunity-based AIDS organizations which have grown out of the 
gay community have been particularly active and effective and 
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haY« broui^t ro«otMrc«« and capacities to the program which 
could not have been qulcklr developed. If at all, 
within the publics health co«nmlty. The programs 
working with drug abusers have also becooe actively 
involved In IdentlfylnjC ways of reaching out to their 
group. 

(5) Young p^jcFle not yet experimenting with drugs or sexual 
activity - this Is the target audience for the school- 
based program. The middle school and upper grade school level 
Is key to stopping spread of the disease In the next 
generation of adults. We have not ^ 
Svailable yet. As school officials, which were mentioned as a 
target audience earlier, become Informed, they will be able to 
work more actively with the health agencies in designing 
materials. This program ^^'^^^^^f^^VL 
individual attitudes and experiences of each local conmunity 
because of the history of concern about any information 

on sexuality in the schools. 

(6) Sexually active heterosexuals - this group has until very 
recently succeeded in denying the risk for AIDS and HIV 
infection and is one of the groups with the fastest growth of 
rate of infection. While general media attention has 

made some members of this group aware of the^r potential 
risk, we have not yet got clear programs which we can 
assure ourselves are changing behavior. Approaches 
will have to be on a large scale using general public 
education and advertising techniques. 



(7) Anybody else who didn't fit into the above groups - 
This Includes, for example, all employers In order 
to prepare them for their first experience with a known 
infected person in the worksite to Improve infection 
control practices in first aide stations, to encourage 
consideration of Issues related to continued employment 
and insurance coverage for those with AIDS. 

Education is one of the most Important components of the attack on HIV 
iSectiSl. in response to recent questions about a much broader use of 
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the HI? antibody test, I and aany othe.- public health officials pointed 
out that as weapons to fi^t this infection , each antibody test done is 
a tradeoff acainst dollars that could be spent on education and in ■any 
cases, the tradeoff to use of the test is not a wise investaent of 
. program aust be "oimed- by the public 

i^!??***.^}' f?**^^*" egencies at all levels. This allows the 

particularliaation of the proffram to local needs, the involveiwit of a 
broader croup of people in preparation and delivery of aateriala and a 
■uch better funded propaa than ve probably would have if any one level 
of Xovenwent were totally responsible for it. 

□p until the present, the State of Oregon, both at the state and local 
level. is aP«ndin« at least one dollar of local resources for every 
dollar of federal funding available for AIDS education. This is. in 
fact. PWbably aore likely to be one and a half to two tl»es but it is 
impossible to fully calculate the dollar value of the volunteer hours 
which have been utilised. Bud«ettiiig for the next two years, it looks 
■ore likely that local resourceds will be three tlMi. what we are 
^'"^i}! anticipating fro. the federal effort. More federal dollars 
certainly could be used tat as indicated earlier, fully funding 
education federally a) aay not be affordable and b) May not be the best 
because it couxd reduce the local oKn«rship and cowLitiaent to the 
prograB. 

There are sone things that can be best bought at a nationwide level and 
could support local activities. Fro* my perspective, a aajor one is the 
evaluation of our educational efforts. We have been ifflplementinK 
^"•^ °° intuition and experience with other diseases. We know 
this disease is different. The social response has made that clear. We 
are implementing what is our best shot but we aust have extensive 
evaluation of our effectiveness. That evaluation nnist be long term and 
■ust allow comparison of different groups and experiences in different 
areas. Such evaluations are. I think, best developed and supported at a 
national Im-el . That would also allow a federal role in cowKinicating 
''2^ country the results of work and experiences so that 

adaptations can be Made based on emerging knowledge. 

Another iiaJor role for the federal agencies and one that is being 
developed well in the new plan for education is that of preparing the 
national leadership in key areas regarding AIDS so that they can. 
through their own networks, prepare local groups to be responsive to 
local education. An example of this is work with national school- 
related a8sc<:iations and organisations so that when a local school 
district is approached by a local health departaent they not only get 
the Message about AIDS and its prevention at that level but can look to 
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their national association of educators, of PTA's, of school principals, 
for relnforcwent. 1 want to aaphasiae that the national vork ioes not 
replace the local efforts. Education Must be ortanlzad and dQllvered 
localljr but the national vork is reinforcing. 

It ia difficult to put a specixic dollar aaount on the naedi but 
experience in Oregon would indicate that aaounts of aoner spent on 
education could be doubled effectlveljr for the next several years to 
allow for adequate development of the teaching materials needed and 
outreach to all target audiences. State and local health officials are 
eager to continue collaborating wit; their federal colleagues in 
preventing further spread of BIV Infect'^on. Education Is one of the 
■ost potent weapons. 
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Mr. Wkiss. Ms. Stroud. 

STATEMENT OP FLORENCE STROUD, RJJ., MP.H., DEPUTY DIREC- 
TOR POR COMMUNITY PUBUC HEALTH PROGRAMS, SAN FRAN- 
CISCO DEPARTMENT OF PUBUC HEALTH 

Ms. Stroud. Thank you, Mr. Chairman. My comments today are 
going to be focused on our efforts with adolescents, but I wanted to 
take the opportimity to second a couple of comments Dr. Joseph 
made, with respect to needed funding for expansion of testing pro- 
grams. 

We believe both in our alternative test sites, as well as our pro- 
vider-based testing, that more Federal money is needed not only for 
the analysis of the tests, but for some of the kinds of education and 
counseling that have to go on with individuals who come for the 
test, and commimity residents from where they come. So I would 
certainly echo the need in the high prevalence area of San Francis- 
co, for increased money for alternative testing and provider testing, 
and increased money for methadone treatment of our IV drug 
users. 

There's been a great deal of discussion today about the National 
Academy of Sciences report, and I wanted to start my testimony 
with one of its recommendations as it related to yoimg people. Spe- 
cial attention must be paid to AIDS education for young people in 
schools and collies, many of whom are entering periods of experi- 
mentation with sex and drugs. Frank discussion of behaviors that 
do and do not transmit HIV has become an ui^jent necessity for 
this target population. I think it's within the spirit of that recom- 
mendation that we in San Francisco decided that we must move 
quickly to provide public education to our adolescents and to our 
preadolescents living in San Francisco. I would like to describe 
three specific programs or projects for you today. 

The first has to do with a school-based education. In the fall of 
1985, a survey was conducted among high schoolers in San Francis- 
co, primarily to find out what they knew about AIDS, whether they 
wanted accurate information about the disease, and whether they 
believed that it ought to be a part of their school curriculum. 

Many of us working in San Francisco were really kind of sur- 
prised that there was so much misinformation among our adoles- 
cents who really were exposed to a media that talked about AIDS 
all the time. However, the reality was that there was a lot of mis- 
information. Students wanted accurate information, and they 
almost unanimously agreed that it ought to be a part of the regu- 
lar school curriculum. 

A joint task force was formed, including teachers, parents, health 
department staff, and school board staff. And that group developed 
a joint policy not only in management of children with HTV infec- 
tion, but it also developed a plan on how youngsters in the district 
ought to be educated. 

We came up with what we felt was a shorfc-term and long-term 
strat^. The short-term strategy was that in May of last year, all 
students, grades 9 through 12, 25,000 of them, would not leave 
school that year without having participated in a one class session 
on AIDS. We now call it AIDS-101 for kids. 
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The longer term strat^ required that we needed to run— train 
a core of teachers who (eit comfortable, who were well informed, 
and who could teach in the district about AIDS, and to develop a 
curriculum for the middle schoolers, grade 6 through 8, as well as 
the high schoolers. 

The one class session response was gratifying from students. 
They learned information, you had a pre- and post-t^t, so we knew 
what they learned, or could remember at least at that point, and 
they were able to transfer the knowledge very well* But more im- 

Eortant, we provided for them an opportunity to call our public 
ealth centers if they had need for answers to other questions. We 
were very gratified that a number of the students, very sexually 
active students, who felt they coidd not discuss some of their own 
concerns in the classroom, avaUed themselves of our health cen- 
ters, where they could discuss one on one, v/hat the danger of con- 
tracting AIDS was, how they could prevent it, and how they might 
protect themselves. We decided that one session experience was so 
good, that we're going to do it again this year in May. 

In the meantime, during the summer of 1986, we were able to get 
money from CDC to train a core of teachers, and ^hat began last 
summer and fall. We now have 130 teachers in the San Francisco 
unified school district who are trained, r^d I must say that it's im- 
possible for school districts to release teachers for training without 
some kind of outside funding. Most of our districts are very 
strapped in terms of funds for education, and unless there is out- 
side mnding to relieve teachers who can be trained, and they can 
be adequately trained in 5 days, then we're not going to have 
people who can competently implement the kinds of curriculum 
that are being designed. 

We've just completed the curricultmi. It will be out in print, in 
fact it probably was on Friday, for the middle school and the high 
school students, and I've included an outline of that curriculum, so 
that you get a little flavor of what is included in the curriculum. 

The elementarv— I mean, also, to agree with Ms. Gebbie that it's 
important that the elementary age youngsters know about human 
reproduction, disease control, and self-esteem. And the later ele- 
mentary age youngsters need more explicit information, I think, 
about human sexuality. 

Let me move quickly to a second effort that we've been involved 
in, and it was one using a medium that is a part of the adolescent 
culture, particularly the black and Hispanic culture in our commu- 
nity. And we were very alarmed at the high rates of STD's among 
blacks and Hispanics in San Francisco. 

We decided to borrow from the whopping mediima that is so pop- 
ular among our kids, and we initiatec a rap contest. The purpose 
was, not only to have the kids develop messages in their own lan- 
guage that they could give to their peers, but we also did it because 
we wanted to get a foothold in youth serving agencies in San Fran- 
cisco, so that we could go back time and time again to reenforce 
the message about AIDS prevention. The contest, we felt, was a 
monumental success. We offered the kids money for the Hrst three 
winning raps. They grasped the information very well. They put it 
to poetry and a be^t. And we used local media folks who agreed to 
produce PSA's out of the winning raps. And they're in the process 
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of doing that. The winning rap, by the way, was held on Monday, 
March 9. So, we've just completed that, and we're really delighted 
at how adolescents grasped this information, and how they can 
convey it. 

We don't know whether or not it was enough to change or 
modify people's behavior. And again, we believe one of the roles 
the Federal Government can play is to assist those of us at the 
local level who come up with innovative programs, to help us 
evaluate which strat^es seem to be effective in modifying behav- 
ior of kids who are already sexually active; which strate^es seem 
to be effective hs helping kids delay initiating sexual activity. 

And the third thing FU briefly run through is a series of radio 
messages. We are not unaware of youngsters in our community 
who are almost always with their httle boxes. And they listen to 
the radio, and we figure that some 80 to 1,000 of our kicLs listen to 
the radio daily. And we decided to develop a series of radio mes- 
sages at times when they listen, when they're not in school, for 
those who are in school, but in the early evening and in the early 
morning. These messages will be aired twice a day over ethnic sta- 
tions in San Francisco. And after each message, those listening to 
the messages will be given two or three phone numbers of places 
they can go, should they like to discuss further the messages that 
they've heard. 

I also would like to reemphasize the fact that, I believe, for the 
odolescent, any kind of educational program has to be multidimen- 
sional in order to reach our youngsters. And I also would like to 
reinforce that it is important that teachers be trained, that teach- 
ers can, with intensive training, deal with some of their own hang- 
ups about human sexuality, learn about AIDS, and be as effective 
in providing education, as many of the health providers that we 
work with. 

Another thing I wanted to say, and I think it's critical as we 
impact on minority communities, that there has to be an attempt 
to educate at the infrastructure of each of those communities. 
We've begun working in churches and community groups because 
we know the kids who get our information go back to those com- 
munities, and go back to those churches. And it is very difficult, 
when you're talking about a disease like AIDS, and you come 
smack into some religious beliefs that will not allow people to 
really hear you. 

And I believe in the future we will need more funding to really 
work with those community groups, and try to change some of the 
religious attitudes that really, I think, will at some point impede 
our ability to get the information where it ought to be. 

It is critical at the local level that Uiere be coordination and col- 
laboration between local governmental entities, as well as collabo- 
ration and coordination amongprivate agencies. We would not 
have been able to produce the PSA's that are now in process had 
we not been able to find a production company that gave us, not 
pro bono, but at a marked discount their time and their skills to 
shake these PSA's, so that they would really appeal to teenagers. 
That kind of collaboration and coordination, I think, is essential. 

And the last thing I want to say is, I do support the National 
Academsr's recommendation that for public education there is a 
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need for a total of $1 billion from Government and private sources 
in public education through the year 1991 or 1990. 
[The prepared statement of Ms. Stroud follows:] 
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One of Che recoinaendations on public education made by the National Acadefity of 
Sciences* Oonnlccee on a National Strategy for AIDS reads as follows: 

"Special attention nmst be paid to AIDS education for young 
people in schools and colleges* many of whoa are entering 
periods of experimentation with sex and drugs. Prank 
dis'msslon of behaviors that do onA do not transmit HIV has 
becomo an urgent necessity for this target population.** 

It is the spirit and substance of that recoamendatlon that has guided and 
informed our educational efforts with youth in San Francisco. I would like to 
describe three separate but related projects in which we are Involved that are 
designed to educate our youth who are in school # as %^11 as those who are not. 

I. School-based Education 

In the Pall of 1985 > a survey was conducted among high school students in 
our public school system to determine (a) what they knew about AIDS* (b) 
whether they wanted accurate infonnatlon about the disease* and (c) whether 
they believed it ought to be a part of their school curriculum. The results 
revealed that students had a lot of misinformation about AIDS* that they wanted 
accurate information and that they believed it ought to be a part of the 
curriculum. 

A joint task force including teachers, parents and Health Department staff was 
formed to develop a policy eux3 plans for educating students. This policy was 
adopted by the School Board and Health Commission. The program that grew from 
this joint policy had a short-tern and long-term strategy. 

The short-term strategy required that during the Spring of 1986 # students would 
have at least one class session on AIDS. The longer-term strategy required the 
development of a curricuXun on AIDS for middle school and high school students, 
and special training of teachers. 

Students* response to the one-class sessions was very gratifying. Students 
really wanted information and, after some initial measiness, asked excellent 
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qutscions about the diaaaae^ how it was ogcee^ and how they could protect 
thsKoelves. Parenta were given the opportunity to review materia la and to 
attend special evening meetings to diacuss the classes. 

We have juat coopleted three separate # four-day teacher traiuing courses for 
niddle school, liigh school and elewntary teachers. The middle and high school 
curriculw has been coopleted after piloting it at several sites, and is now in 
use. 

Funding for these activities was provided by the Health I^partment and the 
School District with the exception of a $60,000 grant froj CDC for ttrdcher 
training and currica\uD developn^nt. The pro....' t could h^ve moved more 
expeaitiously had moi-e federal funding been ^ 'lable, e.g. we would have 
developed a more crea^ble evaluation methodology for documenting and evaluating 
our efforts in a stepwise fashion, and we could have invested more time 
>»rking with private schools in our city. 

n. Rap'n oontest 

A secoiKj program we initiated was a rap'n contest - geared to youth froa» 13 to 
19 years of age. This progrtai enlisted youth who were in school* eis well as 
those who were not. Since rap'n is a contemporary form of conniunication among 
adolescents, we felt it would be an effective medium to use for youth edijcating 
other youth about ways to protect themselves about AIDS and prevent its 
spread. The contest was followed by a series of meetings with those who 
particijvdted so we could learn what they learned, determine whether it 
modified their behavior, or helped them think more critically ^ut the 
consequences of cercain sexual behavior and use of drugs. The winning "rape" 
are being developed as television and radio PSAs. Staff from our Department 
and several comnunity agencies continue their work with the diverse youth in 
our ccoBuiity to reinforce the learning that has already occurred, and to 
assist youth to maintain more healthy behaviors (I*ve attached some of the 
"raps" that the youth developed) . vfe wish that we had the funds to follow a 
cohort of there young people over time to determine whether our efforts, and 
which educational atrateqies in particular, were effective in helping our youth 
adopt nore healthy behaviors. This would assist us and others in choosing 
those comnunity programs more likely to influence their behavior. 
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III. Rac5io Hessages 

A third ptrogran developed co appeal co youth in school and out of school was a 
series of radio nessages about AIDS - what it is and how it can be 
prevented. These one-minute information spots are being aired on key stations 
that appeal to youth and are aired during those day and evening hours when 
youngsters are known to tune in. Bach messeige ends by directing the listener 
to contacc their local health department for more infonoation and/or a physical 
exanination. We believe this technique has the potential for reaching 
thousands of young people in a repetitive way. We will monitor inquiries to 
our facilities that were pronpted by the radio messages. 

Our efforts to educate and change behavior of our youth were based on several 
principles: 

1. Didactic education, while necessary « was not sufficient to change 
their behavior; 

2. educational strategies must be multifaceted if they are to appeal to 
youth; 

3. Programs must involve youth as teachers, and employ their own methods 
for transmitting information; 

4. There have to be at a family and/or cooinunity level, to reinforce 
learning in culturally sensitive and linguistically appropriate ways; 

5. Programs will succeed only if there is viable collaboration between 
local governmental entities and cocntunity agencies. 

Local governments do not have the funding to mount the kinds of programs needed 
to reach our youth. Local governments also cai^ benefit from direction from 
the federal government with respect to general kinds of programs that are 
likely to succeed. This direction can and must be modified to local 
environnents. Again, I would support the Academy *s recomnendation that the 
Federal government needs to develop a massive campaign to implement the 
educational goals enunci«.ted in their report. A budget of $1- billion dollars, 
annu20Lly, by 1990 is a reasonable estimate for the nultidimensional programs 
that are warranted if we are to prevent the transmission of this lethid disease. 
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AIDS EDUCATIONAL PRCX^AM 
FOR 

SCHOOL-AGED YOUNGSTERS 



January 20, 1987 



T»» Teacher's CurriculuD Guide on AIDS has been designed and developed cc 
P"P*^« middle and high school teachers "to provide current and accurate 
infomatioo on AIDS for classroom Instruction. This currlculun developrent ig 
part of a pilot project, a joint effort between the San Francisco Unified 
School District and the San Francisco Department of PtAlic Health. The pilot 
project also includes a ccnpcehensive Family Life Education/AIDS Teacher 
Training program for elementary, middle, and high school teachers, as well as 
monitored field testing of the curriculum guide by trained teachers. Funding 
for this project has been provided by a grant from the Centers for Disease 
Control. This collaborative endeavor has served to strengthen the efforts of 
the School District and the Health Department to educate youth about AIDS and 
related risk behaviors. 

The T eacher's Curriculum Guide on AIDS is divided into four units and 
presents infection about AIDS within the context of other conwunicable 
diseases. Ic is designed to be taught as either part of a conprehensive health 
OOTiculun or m social studies, civics, history, contenporary socia problems, 
and/or science class. It has been written with a special focus on factual 
mfonaatioo, as well as a focus on prevention behaviors and cognitive 
processes. The prevention behaviors are identified and reinforced through the 
use of age-appcopriate activities. There will be both a middle school and hiah 
school edition of this guide. 

Teachers held responsible for delivering lessons based on this curriculum 
guide require adequate preparation. Preparation should provide a background on 
teaching human sexuality, responsible decision-making and specific strategies 
for the reduction of risks associated with particular mcimate (person-to- 
person) activities. 

Regardless of the prevailing social mores, it must be acknowledged chat, 
m any given adolfescent population, some are likelv to be sexually active or 
approaching sexual activity which places them at risk for sexually transmitted 
Infections. Oonsaqoently, AIDS education in schools should be designed to 
cover basic factual information to add to the student's knowledge base, and 
elucidate specific behavioral strategies for avoidance of infections 
tranamitted through sexual and parenteral means. Tne specific strategies 
should include, but not be limited to, choices such as abstinence, aiufwl 
monogamy, and the use of condoms as barriers to infected sexual fluids. 

On the following pages, you will find a detailed description of the Table 
of contents, as well as examples of two activities from the Teache; ' ^ 
Curriculxan Guide on AIDS. ' — 
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TABLE OF COWTENTS 



Introduction 

The Introduction defines the particular problens and issues chat this 
teacher's curriculum guide is designed to address and provides the reader with 
an understanding of the need for such a guide. 



Purpoflte of the Guide 

This section identifies the overall goals of the g*ude as providing 
teachers with practical and creative lesson plans for: 

1) teaching adolescents basic information about AIDS; and 

2) assisting adolescents in understanding their personal 
responsibility for preventing HIV infection. 



Suggestions for Oainq the Guide 

This section offers specific strategies for utilizing the teacher's guide* 
with special attention to the flexibility of the lesson plans. Teachers are 
encouraged to use their discretion, in accordance «ith local guidelines, for 
the selection of activities tor particular classes or age groups. 



Teacher Background Information 

This section provides a conprf»hensive overview ot the AIDS epidemic, with a 
detailed description of how AIDS is transmitted, how it is not transmitted. 
This section provides a conprehensive overview of acguired inmunodeficiency 
syndrome, including the current status of, and future projections for* the 
epidemic. This section, along with the rec-roended resources, is intended to 
serve as a basic pcimer on AIDS for those teachers who use this curriculum. 



Speci&l Considerations for Teaching About AIDS and Human Sexuality 

I.i thi» Sfecrion, the various psychosocial issues wliich inpact the AIDS 
epidemic arc identified and discussed. These issues are placed in the context 
of L?*aching about AIDS in the classroom and the range of enotional responses 
that may be experieticed by the teacher and/or chat can be expected from the 
students. In addiclon, so^ basic guidelines for ceaching human aexualicy are 
described and suggested for use in classroom presentations. 



O nit 1 - Linking AIDS as a Cocnnunicable Disease 

Ins unit is dTMg-ied to d'^velop an understanding of coi.Ttiunicable diseases 
and to place AIDS withiii the context ot other conmunicable diseases. 
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Unit 2 - AIDS as a Cqnrounicable and Sexually Tranaadtted Diaeaae 

This unit Is designed to offer basic infonnanion about AIDS, AIDS virus 
transmission, syioptans of AIDS, transmission categories and risk behaviors. 



Onit 3 " Risk Reduction and Previntion of AiDS 

This unit is designed to intrcduce risk reduction and prevention concepts. 
Identify risk reduction and prevention behaviors, and pronote discussion of 
these behaviors. 



Unit 4 - AIDS and Our Cocinunity 

This unit IS designed to enable the student to understand the inpact of 
AIDS in his/her conuwnity ai'd to learn hew to locate axri utilize cooanunity 
resources and services. 



Resources 

This section will need to be adapted for each city. The guide will 
describe AIDS-related resources locally and nationally, and provide an 
explanation of how to develop this section for a particular area. 



Recoinnended Readings 

Suggested readings on AIDS and related risk behaviors, sexually tCana.ratted 
diseases, family life education, sex education in the schools, and special 
concerns for adolescents will be included in this section for the teacher 
requiring n:c.re background on these subjects. 
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EXAMPLE ACnVTO (high school ) 
Unit 3 

Video - Sex» Druqa and AIDS (high school ) 



Purpoae 

To introduce age-appropriate beha^»ioral strategies for reducing or preventing 
the risk of infection with AIDS and other sexually transmitted diseases. 



Time 

One class period 

Video viewing time: 20 minutes 

Discussion: 30 minutes 



Materials 

Video camera recorder (VC3l) 
Monitor 

Video - Sex* Drugs and AIDS (nigh school) 



Preparation 

Review the lecture on Risk Reduction and Prevention. 
Preview the video to be used in your class. 
Developing the activity: 

1. Explain to the class they will be seeing a video which will present 
infonration on AIDS and highlight the essential points. Explain that 
sooie of the people in the video are actors, but the representation of 
people wltri AIDS is accurate. 

2. After the screening, discuss rhe concept of risk as it was demonstrated 
m the video. 



Suggested questions for Sex» Drugs, and AIDS 

1. Think about the first montage of clips showing people sharing food, 
lipstick, hairbrushes, and soft drinhs, using s pay phone and massaging 
—are people at any risk for AIDS with these activities? What 
activities do put people at rise for AIDS? 

2. In the scene with the two people using intravenous needles, what could 
they do to avoid ^tting AIDS or an/ other bloodbome disease? 

3. For the woman who passed AIDS on to her baby, how might she have 
prevented getting infected before she got pregnant? 

4. The other people with /JDS - what can they do to protect their sex 
partners? 

5. How would you describe this video to a friend? What information would 
you want to be sure to include? 
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EXAMPLE ACnvm (middle school) 
Unit 3 

Dear Abby-Dear Me letters. 
Purpose 

To provide students with an opportunity to practice using AIDS information as a 
tool in prevention and for structured problem solving. 

TiK>e 

One class period 
Materials 

Dear Abby - Dear Me 
Preparation 

Copy Dear Abby Dear Me examples for each student 

Developing the Activity 

1. Distribute copies of the Dear Abby letters. 

2. inatruct students to write brief responses to each letter. AUow 15 
minutes for writing tine. 

3. Hove students share and discuss their suggested solutions in pairs, 
small groups or In a large class group. 

4. Dnphasize the prevention and risk-reduction aspects of the answer. 
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Dear Abby - Dear Me 



Dear Abby, 

I*ve had it with my boyfriend. I*fn afraid co breaJc up wlch him because chac 
means I* 11 have co find aomeone else. How will I be able co find someone who 
won*c give me any diseases? 

Signed, Dear He! 



Dear Abby, 

I've been seeing chis person for a long cime. I've gone ouc wlch ocher people 
all along, buc chis guy la special and I wane co make a commlcnenc to him. Do 
you chink chac I should cell him abouc che ocher quys? 

Signed, Dear He I 



Dear Abby, 

Whac am I going co do? I really like chis new girl Ir my class. We have gone 
ouc a few cimes and I can cell she likes me, coo. Do we have co calk abouc 
having sex? V?hac should I say co scare che conversaclon? Help me soon — we 
have a dace Friday nighcM 

Signed/ Dear He! 



Dear Abby, 

I have a friend who cold me she has been shcx^dng up. I heard a person can 
gee AIDS from using IV drugs. Is chis crue? Whac should I cell my friend? 

Signed/ Dear He! 
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)• Print RAP Neatly Below-Good Luck! 

"^"^^ '''^^ ^^'"'■'^ ^"^c ^"•^'^y ■'^ 

^'"^y "^^'-^ ^^-^ ^^^^.s 

- you ;;j,s/5r CW 05/A16 X^op^ ^Mt> Qoe 05E_. 



lijBme^ M! U&v ^^^^ 



IF VOU HAVE AHY OUESTIOMS PLEASE CALL ICIH SK- IE AT 822-1124 
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Carlos DuBose (16) 
308 Eddy Street #606 
San Prancieco, CA 94112 
673-3750 



People in the world you've got to understand, 
the life that you lead is beheld in your hands. 
I know you lilce big things the life that is yours, 
there's nothing here bigger, close to or more. 

There's organs in your body that must be used right, 
your brain is the first it controls all your might. 
It's captive edixra'wion that all people need, 
it wouldn't want cocaine, heroin or weed. 

you like to get high it makes one bei 
foolish in the mind unable to work, 
you see every day in life's society, 
tt destroys and voids your immunity. 

The next in line the vagina and the penis, 
these parts of the body should be kept the cleanest. 
And the fellas when your homy and usin' your erection, 
the condooA in the world are Mmt for protection. 

Birth control stops babies for unvanting mothers, 

rubber stopr disease^ carrie<1 by others. 

AIDS a disease by sex it's transmitted, 

sharing needles with another is how it's permitted. 

So 1' ^ said my rhyaie so very well, 

I'm not playin' whrm I'm sayin' - in life don't fail. 
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No name 



MY MISSION 

My M-I-S-S-I-O-N i3 to make sure you never im*» Hmv.« ^« 4 
But that's not all that I'm gonna^say" ^ 
I'm gonna talk about the waya that you can catch AIDS- 

Listen up people this is not a game, 

I'm gonna put it to you straight and very plain 

See we got a problem going on in the world, 

and it 8 killing young boys and lots of young girls. 

It's drugs and AIDS they kill everyday, 

and to catch the Atos virus you aon't have to be gay 

Drugs can kill you »Sope your hearing me well, 

all drugs will do for you is put you in jail. 

So don't shoot up and least of all share, 
I'm tellin' you this cause I really do care, 

^^hf^/^''' "^y"* c^'tch AIDS, 

Dy sharing needles and unsafe sex play. 

Sex, respect it, so before you inject it, 

you should wear a condom so you don't get infected 

with the AIDS virus that's easily collected. 

This rapp is fact not intuition, 

and I'm tellm you this because it is my mission. 

He's master "D*' i«m rappin *j" 

and on the microphone now I'm Easy Drea 

and we're the RUSH - IT CREW rappin hear today. 
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Mr. Wki88. Thank you very much, Ms. Stroud and Ms. G«bbie. 
Your testimony was very impressive and comprehensive. Were 
grataful to you both for taking the time to travel all the way from 
the west coast to give us the l)enefit of your experience and your 
knowledge. 

I have one question for each of you. , i . 

Ms. Gebbie, as of March 2, 1987, the State of Oregon /las had a 
total of 126 AIDS cases; and yet, you've been active m setting up 
State education programs. Have you had any difficulty gammg 
public and faiancial support for these P«Wr?JM? 

Ms. Gebbib. Yes, we\e had some. We started askmg for AIDS 
programs at a time when Oregon as a State was still barely recov- 
ering from a very deep recession. We've cut into State govemnaent 
programming over the last 5 years, and it is very awkward to show 
up between fegislative sessions, when agencies are pinching, and to 
say, "And by the way, I'd like some additional general ftmds to 
fight this disease at which we ha^e barely yet seen m our State. 

Fortunately, we've had a lot of cooperation firom the commumty- 
bated AIDS organizations, from the gay conununity, from our local 
health departaiAnts, so it is not just me delivering that message. 
And I think we've been quite successful in the message that we can 
keep Or^on a low AIDS State only if we invest m educafaon. And 
even the physicians in Oregon who are caring for our AIDS pa- 
tients, and might be expected to plead first for research or treat- 
ment money, almost always preface their speeches with a plea for 
education funding within the State. That kind of support across the 
community did make it possible for us to get some State economic 
support. It's still not sufficient for what we want. 

And I suspect if I can accurately count our budget, it would come 
close to increasing between 50 and 100 percent through the volun- 
teer hours that have been spent by conununity-based groups, pri- 
vate practitioners of medicme and nursing, public health people 
working far beyond whatever paid hours they put m. It s uiigossi- 
ble to calculate what effect that has. But in a relatively smaii otate 
where you can almost get everybody— in numbers not necessarily 
geography— where you can almost get everybody in the same room 
face to face when you need them, you develop a personal commit- 
ment to conquer a problem that expands the dollar resources con- 
sidend)ly. 

Mr. WEISS. Thank you. ^ . ^ttx« j 

Ms. Stroud, have parents generally been receptive to AIDS edu- 
cation for their children? Have any asked that their children be 
kepi away from AIDS curriculum? What has been the parental re- 
sponse? , J.J 
Ms. Stroud. Very few parents. In May of last year when we did 
the one class sessions we had three parents who decided thw chil- 
dren should not participate in that session. There were 24,000 stu- 
dents '••ho partiopated in the session, and only three parents who 
dissented. 

I might mention, also, that we sent our materials and have been 
in communication with the Catholic Diocese of San Francisco, as 
well as independent schools in San Francisco; and they— the mde- 
pendent schools have asked for our consultation. And so far with 
the Catholic Diocese they have been attending our jomt meetings, 
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but we have yet to learn whether or not the materials are being 
uni)lemented. I would anticipate more resistance there than we ex- 
penenced m the public schools. 

Mr. Wkiss. I thank you both very, very much, and want to com- 
pliinent you and your respective governmental organizations for 
"»e work that you've been doing in this area. 

Thank you. 

Appeanng on our fourth and final panel wiU be individuals 
whose organizations provide a range of services including health 
care, hoiiBing, public education, and counseling for persons with 
ADOS and our WTomunities. The^ are Richard Dunne, executive di- 
rector of Gay Men's Health Crisis, New York City; Gilberto Gerald, 
director of nunonty affairs. National AIDS Network; Dr. Michael 
J. Koeenbere, executive director of American Social Health Asso- 
^tioii; and^Gwrge Swales, master of arts, director of Sunnye 
Sherman AIDS Education Project, Whitman Walker Clinic, Wash- 
ui»on, DC. 

*u remain standing and raise you right hand. Do you affirm 
that the testimony you are about to give will be the truth, the 
whole truth, and nothing but the truth? 

Let the record indicate that all the witnesses have responded in 
the amrmative. 

Let me welcome each of you and express our appreciation for 
your participation and for having the commitment to stay on 
through the earher panels' testimony. 

We will start wiUi you, Mr. Dunne, and then go on to the others. 
We have your prepared steteraents and they will be entered into 
the record m their entirety. Please summarize them or present 
them as you think most appropriate. 

STATEMENT OF RICHARD DUN EXECUTIVE DIRECTCJl. GAY 
MEN'S HEALTH CRISIS 

, Sy*^^^- 'I'^k you. Mr. Chairman, for the onportunity to 
tMtify this afternoon before this subcommittee and for your leader- 
ship over the years on this issue. 

I would like to talk today about AIDS information and education 
and toerole voluntarjr community-based organizations such as Gay 
Men s Health Crisis have played and continue to play in this un- 
portant activity. 

I believe that when future historians look back on this period, it 
wJl be the consensus judgment that AIDS was the most important 
event m this coiintry m the second half of the century. Barring one 
or more medical miracles, by the year 1991, there will be 270 'v»0 
cumuUitive cases of AIDS; 180,000 people wiU have died of AIDS by 
then. l!,ighty percent or more of these cases have already been diae- 
noeed or are ah^ady infected. For ahnost all of those SOOOW) 
people, m other words, it is ah^ady too late. Those 180,000 almost 
certain fatahties by the year 1991 are more than three tunes the 
niunber of Amencans who died in the Vietnam war 

I also believe that this epidemic has been ahead of us and cer- 
tainly ahead of the Fedcal Government since the moment this 
virus arrived on these shores some 8 years or more ago Despite 
(5 remarkable progress on the biomedical front, despite changes 
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in the sexual behavior of the primary risk group, and despite the 
heroic effort of many individuals, this epidemic is still out of con- 
trol more than 5 years after it was first recognized. 

One need only look at the mortality figures in New York City 
where AIDS is now the leadiLg cause of death for all men between 
the ages of 25 and 49 and for women between the ages of 25 and 29. 
In certain health districts in New York City, as many as one of 
every four deaths in the last 5 years was caused by AIDS. 

Even after nearly 6 years of an epidemic, we stUl look for nation- 
al leadership from the administration. We have heard today, as we 
have heard in the past, of the administration's plans to begfn i na- 
tional education campaign. Yot, despite the best efforts of the sci- 
entific commtmity, biomedical research cannot eliminate AIDS in 
the short term and education is the only preventive tool. 

The fact is, however, that we require no new technological break- 
throughs to limit the spread of AIDS. We already understand 
enough about the cause and transmissio of the AIDS virus to give 
people the knowledge they need to protect themselves. 

Every s^ment of society needs to know enough about AIDS so 
that each individual can make informed decisioi s about his or her 
behavior. We have had considerable success in informing health 
care workers aiid gay and bisexual men and yet compared to what 
needs to be done, we have only really begun. 

Every youth old enough to eng^asie in seTual relationships or to 
experiment with intravenous drug3 needs to be educated about 
drugs. Every adult sexually active ou^siae a mutually monogamous 
relationship, every gay and bisfixual man, every intravenous drug 
uber, needs to know the tools tlxai can protect them and others, 
and \ho8e tools are the condom and the sterile needle. 

Special efforts need to be made in minority communities. We 
usually perceive AIDS as an ilbiess that mostly affects gay men 
and intravenoufj drug users. From another perspective, AIDS is an 
illness of peoples of color. Clacks and Hispanics represent 53 per- 
cent of the cases in New York City and 45 percent nationally. Ac- 
cording to a recent report from the Centers for Disease Control, 
blacks and Hispanics are overrepreseuted in every single risk 
group for AIDS except hemophiliacs. Clearly, the minority commu- 
nity should be targeted for special education efforts. 

I would like to outline for you some of Gay Men's Health Crisis 
education and information programs. We established the first tele- 
phone hotline in the world which answers questions and provides 
counseling to over 60,000 people every year. About 40 percent of 
the callers to our hotline are not gay. 

We have a wide range of literature in English, Spanish, and Chi- 
nese, targeted to the general public and to specific populations. 
Over 38 different brochures are distributed through the mail, the 
public library system, churches, schools, street fairs, hospitals, ai>d 
outpatient clinics. 

In 1987, GMHC will reach 2.5 million people with our literature. 
Note that in contrast with Dr. Dowdle's statement, that he thought 
their brochure would reach some 100,000 people around the coun- 
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K ^^"^ metropolitan area, GMHC's brochures 
SS,?SoSr^e'^^^[r Goven^ment agencies 

We have an active speakers bureau that addresses Government 
employees, professional associations, businesses, nurses, home care 

UwR^^t^^ ^T'^PI: ^ 1986, GMHC reached over 

11^ people through our spedcers bureau. 

««^ti^^® specific risk reduction programs targeted to gay and bi- 
^^K^ifu take these programs to wherever the auience is, 
bWB. batih houses, college campuses, shelters for the homeless, sub^ 
stance abuse programs, and resorts. We have professional educa- 
tion programs for mental health professionals, both in hospitS 

St^J^fr"^^ P"«™°^ ^ designed to^Sn- 

a S|^5 5^ 'porkers to the discrete needs of Arsons with 
AIDS and their fiamilies and friends. 

wo™® ^""^ conducted behavioral research to find more effective 
3. o^if '""S"^'^*!!^ ^ information in such a way that 
people will understand and act on the information. Certain behav- 
lore are associated with the transmission of the AIDS virus and we 

.vL'^r'^i ^"'i motivate people to change behaviors 
that pose the risk of vural transmission. 

We have prepared public service announcements that promote 
underrtaiidmg of what AIDS is and what it is not. Together mth 
organuatioM sudi as AIDS Project Los Angeles and thi San 
^^(^ Foundation, Gay Men's HealthCrisis has p«Sd^d 
distributed more than 60 different radio, television, and newsprint 
EwtolStoLr ^^'''^^^e^t^ *° markets throughout the 

f? J!?ti"Yml^-j**^ "^J^^ °^ administration's plans to 
ght Uie AIDS epidennc. Why has there been so little action in the 

J^Q J^""- °^ the answer to that question 

VrJ^f'T?* ^t ^"^^^""^ say men and intravenous drug 
°^ *^,t^t ^ mistakenly come to b^ 

heve Aat we had conquered infectious diseases in this country. 
u u-i^® ^ of health policy and planning 

shifted from the provision of comprehensive services fcj the con- 
tainment of health care costs. 

® f^^P®"" st^- No one likes bad news and 

£L ni^ Sl^ '^' t'?*' AIDS is the worse possi- 

Stifft^^®""® * S?*^""*^ tendency to deny what is a terSe 
rjiuty. The human suffermg we see around us is often too much to 

«n^*u ° u 5°"^ f^^y ^"^"^ look, it looms larger 

so that the shadow of this disease wJl darken aU of our days. The 
human tendency is to hope somehow we ourselves are going to be 
^«Tnl',„ *^l?'*""fuTA^i^. ^hout AIDS, the Irnrder it is to 
Sd^^ m something that happens to them 

Thank you, Mr. Chairman. 

[The prepared statement of Mr. Dunne follows:! 
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Testimony before the House Subcommittee 
on Human Resources and Intergovernmental Relations 

March 16, 1987 
Richard D. Dunne 
Executive Director 
Cay Men«s Health Crisis 



Thank you for the opportunity to testify before this subcommittee. 

I would like to talk today about AIDS Information and education and the role 
voluntary, communlty4)ased organizations such as Cay Men's Health Crisis have 
played and continue to play in this Important activity. 

I believe that when future historians look back on this period, it will be the 
consensus judgment that AIDS was the most important event In this country in 
the second half of the century. Barring one or more medical '"^f?^**' "Jf 
year 1991 there will be 270,000 cumulative cases of AIDS In the U.S.; 180,000 
people will have died of AIDS by then. Eighty percent or more of these cases 
have already been diagnosed or are lnf#^ted. For almost all of those 270,000 
people. In other words, it Is already too late. Those 190,000 almost certain 
fatalities by the year 1991 are more than three times the number of Americans 
who died In the Vietnam War. 

I believe that this epidemic has been ahead of us from the moment the AIDS 
virus arrived on these shores eight years ur more ago. Despite remarkable 
progress on the biomedical front, despite sea changes in the sexual behav or of 
the primary risk group, despite ♦he heroic efforts of many Individuals, this 
epidemic Is still out of control more than five ye- s later. We need only look at 
the mortality figures In New York City: AIDS is .low the leading cause of death 
for men between the ages of 25 and »I9 and for women between 25 and 29. In 
certain health districts of New York, as many as one of every four deaths in 
the last five years was caused by AIDS. 

Even after nearly six years, we still look for national leadership from the 
Administration. We have heard today, as we have In the past, of the 
Admlnlstratton's plans to begin a national education campaign. Despite best 
efforts of the scTentlflc community, biomedical research cannot eliminate AIDS in 
the short term. The fact Is, however, that we require no new technologica. 
break-throughs to limit the spread of AIDS. We understand enough about the 
cause and transmission of AIDS to give people the knowledge they need to 
protect themselves. 

Every segment of society needs to know er^ough about AIDS so that each 
Individual can make informed declslo.is about his or her behavior. We have had 
some success In Informing health care workers and gay and bisexual men. Yet 
compared to what needs to be done, we have only begun. 
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ln»t^-!Sl^ w '""^^ '"9^9' ='""31 relations or to experiment with 
ll^ir^r^fH^'""^^ *° educated about AIDS. Every adult sexua liv 

active outside a mutually monogamous relationship, every gay and blsexual^^man 

S^Ht^,; 'T^^ t^-at «n protect t^'eT""' 

and others ~ those tools are the condom and the sterile needle. 

!?!^'^i.'"°'".H need to be made in minority communities. We usually perceive 
Fr^ /.mI'""**^ ^} ""^^ and intravenous dri ^s^rs 

H^nVcs^rSlj'^,^' color. Blikf and 

ni?KlJ^! ^^^r " P*"-""* Of the cases in New York City and US percent 
bf^^aL Hk»ntC^ *° ' '"^ Centers for Disease'^ControI 

ex^«.t ?^hi??JiL overrepresented in every single risk group ftr AIDS 
sS Stil.n'Tffort'L'r"'"' tar^e.ed^!^' 

I would like to outline for you CMHC's education and information programs: 
oJvIhII"* telephone hotline in the would which answers questions and 
^^rl^^^M^^ct^hollln-eTre^nr^aT''' ' "^""^ 

ihe^l^e'rirpi^ LrSfIc Si"i;>nrt:er^"t ^dly^^ent'^Srer 
are distributed through the mailV the public library system chur^es 

^hV r"^""^'^ ""tPatlent cliniLf*^ In 1987 CMHC will 

reach 2.5 million people with our literature. Outside of the New York 
^un^J^'" h"^' brochures are distributed by Timber of 

voluntary and government agencies throughout the country/ 

pf sS l^ttL^s^rsirsLrnTrirsTo^;"-"^ :»rstudents 

takfThl!!'"'^'' reduction programs targeted to gay and bisexual men. We 
^!^nL. programs to wherever the audience is -- bars, bathhouses 
S reloTs!''' abusC^^a'm's and 

education programs for mental health professionals in 
S?ze and P'-^g'-^'^^ are deigned to 

A^Df an^^'Sfe.rf^i^rLtTi'erd's ^ ""^^ ^ ^'^^ 

rnfn^^'^n^l '"'''l'''^'' ""--e effective ways of communicating AIDS 

nJ^^. In such a way that people will understand and act on the 

AIDrlrs*and':,':;^r'°'^''"' t^-^ transmission 'f the 

AlUb virus and we need to understand how to motivate people to ehanoe 
behaviors that reduce the risk of viral transmission ^ 
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- Public service announcements that prcKWte understanding of what AIDS 
Is and what It Is not. Together with AIDS Project Los Angeles and the 
San Francisco AIDS Foundation, GMHC has produced and distributed more 
than 60 different radio, tt^levislon »nd news print public service 
announcements to major markets Iv. :he United States. 

Why has there been so tittle action In the face of a mounting disaster? Part of 
the answer to that question is that AIDS was first evident in gay men and in 
intravenous drug users. Part of the answer is that > i had mistakenly come to 
believe that we had cor^quered infectious diseases in this country. And part of 
the answer Is that th;: focus of health policy and planning had shifted from the 
provision of comprehensive servicer to the containment of health care costs. 
But I t)elteve the answer lies deeper stilt. 

No one i^kes bad news and the worse the news is, the less we like it. AIDS is 
the worst possible news. There is a natural tendency to deny a terrible 
mllty. The human suffering we see around us is often too much to bear. 

But AIDS will not go away. Every time we look, it looms larger so that the 
shadow of this disease will darken alt our days. The human tendency Is to hope 
that somehow we ourselves will be spared. But the more we learn about AIDS, 
the harder It Is to maintain the fiction that AIDS Is something that happens to 
"them," not to "us." 
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Mr. Weiss. Thank you, Mr. Dunne. Mr. Gerald. 

STATEMENT OF GILBERTO GERALD, DIRECTOR OF MINORITY 

AFFAIRS, NATIONAL AIDS NETWORK 
Mr. Gerau>. Mr. Chairman and members of the Human Re- 
?°H?5f?,a°a jntereovermnental Relations Subcommittee, my name 
1! 1 5??^*^xf^ ^ director of minority affairs for the Na- 

tional AIDS Network. I appreciate this opportunily to present my 
views on how the Federal Government should respond to the need 
for educational programs on AIDS prevention, targeted toward mi- 
nonty communities. 

I have professional experience with the desoerate need for educa- 
tional efforts on AIDS and AIDS p-9vention for minority communi- 
ties. I wish to convey to the a. ir and the subcommittee the 
thaiJts and appreciation of 'X)mmunity-based AIDS service provid- 
ers for your recognition of che seriousness of the AIDS problem 
early m the crisis and for having continued to pursue an end to 
this health problem. 

Afi this committee knows, AIDS does not discriminate. Neverthe- 
less, the mmonty community has been disproportionately affected 
by this devastating health crisis. The AIDS weekly surveillance re- 
ports for the Centers for Disease Control show that while blacks 
make up only 12 percent of the Nation's population, blacks com- 
prise 25 percent of all people with AIDS. Similaily, Hispanics make 
up 6 perwnt of the population vet represent 14 percent of aU 
people with An». Mmority children represent 80 percent of aU 
children with AIDS m this country and black women constitute 
one-half of all women with AIDS-statistically, a black woman is 
Id tones more hkely than a white woman to contract AIDS 

prae staggering statistics have led more than one observer to 
note that among minorities, AIDS is a heterosexual disease. This 
pattern combmed with a health syslem that puts minorities at a 
great duadvaatage is documented in the Federal Government's 
report of the &cretaiy's Task Force on Black and Minority He dth 
ot January 1986, creates a very bleak picture for the future of the 
mmonty community with respect to the AIDS crisis. 

Fears of increMed societal stigma and discriminatici and the 
persistent myth that AIDS is a white gay male disease reinforces 
the perception within the minority community that AIDS is of no 
particular concern to people of color. 

Homophobia and racism and the resulting lack of adequate fund- 
ing for mmonty targeted AIDS education efforts prevent access 
witlun the commumty to desperately needed risk reduction infor- 
mation. Even m the face of statistics found in their own investiga- 
tions, the Federal Government's response has been, as stated 
before, woefuUy inadequate to meet the chaUenge to stop the 
spread of the AIDS virus within the minority community. 

Several corrective measures can and should be undertaken in re- 
sponse to the situation as I have outlined it. In the time aUotted to 
me, I would hke to elaborate on three points. First educational 
steat^es must accoun* "or specific linguistic, cultural, and ethnic 
characteristics. As well, these campaigns must be sensitively waged 
to account for various literacy levels among audience if they are 
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to be effective in changing behaviors within minority communities, 
which like in other commimities, places individuals at higher risk 
for AIDS. 

Funding must be specifically allocated for targeted campaigns, 
otherwise affected minority commimities will not be reached. 

Second, too few community-based minority institutions are re- 
ceiving Federal or State support fov AIDS prevention programs. 
Minority AIDS service providers are among the poorest organiza- 
tions affiliated with the National AIDS Network. Yet they have 
the best access to their respective communities. 

For the health of the community, the Government must find cre- 
ative ways to see that minority organizations with broad access to 
their community receive support for their work. 

Third, the Federal Government should monitor the impact and 
efficacy of educational programs v^dth respect to targeted groups m- 
cluding minorities. 

The National AIDS Network has just completed a study that 
demonstrates there is practically no evaluation of the effectiveness 
of existing educational programs in terms of their ability to reach 
minority communities to change high risk behaviors. 

The AIDS crisis poses an additional burden on minorities who 
are already economically, politically and socially disadvantaged. It 
will take concerted and immediate action by the Federal Govern- 
ment to insure that these factors do not contribute to the contin- 
ued spread of the AIDS virus in our society, but it will first require 
imderstanding. ^ 

For this reason, the National AIDS Network appreciates the at- 
tention that you are giving the matter today and calls upon you to 
take the necessary steps to respond to this epidemic. We csk you to 
hold hearings in congressional districts where minority people are 
disproportionately affected by this virus. In order to imderstand 
the importance of education, we feel it is important for you to hear 
firsthand the human suffering brought on by AIDS. 

Thank you. 

[The prepared statement of Mr. Gerald follows:] 
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Stateiient by Gilberto Gerald 
Director of Minority A££airs 
MATIOMAL AIDS MtnrOSK 



Mr. ChBirftan and members of the Intergovernmental Relations and 
Hunan Resources Subcoraitt^ , ay name is Gil Gt^rald, and I am the 
Director of Minority Affairs for the Vational AIDS Mstworh. I 
appreciate this opportunity to presont my views on bow the Federal 
Government sbould respond to tho need for educational programs on 
AIDS prevention targeted towards Minority Communities. I have 
professional experience with the desperate need for educational 
efforts on AIDS and AIDS prevention for minority coomunities. I 
wish to convey to the cbair and tbe subcommittee the thanks and 
appreciation of community based AIDS service providers for your 
recognition of the seriousness of tie AIDS problem early in tho 
crisis and for having continued to pursue an end to this health 
problem. 

As this committee knows, AIDS does not discriminate. Nevertheless, 
the minority community has been disproportionately affected by this 
devastating health crisis. The AIDS Weekly Surveillance Reports 
for the Centers for Disease Control show that while Blacks make up 
only 121 of the nation's population, we comprise 251 of all people 
with AIDS. Similarly, Hispanics make up of the population, yet 
represent 14% of all people with AIDS. Minority children represent 
U0l of all children with AIDS in this country and Black women 
constitute fully one half of the women with AIDS. Statistically, a 
Black woman is thirteen times more likely than a white woman to 
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contract AIDS. These staggering statistics have led aore than one 
obaerver to note that anon? Minorities AIDS is already a 
hetarosexusl disease. This patter-^, combined with a health system 
that puts ainorities at a great disadvantage, as documented in the 
federal government's Report of the Secretary's Task rorce on Black 
and Minority Health (jan 86), creates a very bleak picture for the 
future of the minority community with respect to the AIDS crisis. 

Paars of increased societal stigma and discrimination, and the 
persistent .yth that AIDS is a white, gay male disease reinforces 
the perception within the minority comunity that AIDS is of no 
particular concern to us. Homophobia and racism and the resulting 
lack of adequate funding for minority-targeted AIDS education 
efforts prevent access within the community to desperately needed 
risk-reduction information. 

Even in the face of statistics found in their own investigations, 
the Federal Government's response has been woefully inadequate to 
meet the challenge to stop the spread of the AIDS virus within the 
minority community.^ several corrective measures can and should be 
undertaken in response to the situation as I have outlined it. In 
the time allotted to me, I would like to elaborate on three r ^nts . 



ERIC iGu 



156 



i' 



First , educational strategies must account for specific linguistic, 
cultural, and ethnic characteristics. As well, these canpaigns 
nust be sensitively waged to account for various literacy levels 
aaong audiences if they are to be effective in changing behaviors 
within Minorities coraunities, which like in other comnunities, 
place individuals at bigher-ris^. for AZDS.^ Funding must be 
specifically allocated for targeted canpaigns; otherwise, affected 
iBinority coonunities will not be reached. 

Second , too few connunity based minority institutions are 
receiving federal or state support for AIDS prevention programs. 
Minority AIDS service providers are a»ong the poorest orgfcniiat ions 
affiliated " . the National AIDS Network, yet they bave the best 
access to tl r respective comnunities. For the health of the 
cOBMunity, th ve*nment mujt find creative ways to see that 
minority organisations with broad access to their community receive 
support for their work. 

Third , the Federal Government should monitor the impact and 
efficacy of educational programs with respect to targeted groups, 
including minorities. The National AIDS Network has just completed 
a study that demonstrates thst there is practically no evaluation 
of the effectiveness of existing educational programs in terms of 
their ability to reacb Minority communities to change high risk 
behav iors . 
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The AIDS crisis poaca an additional bur'len on ninoritiaa who are 
already econonically , politically, and aocially diaadvantaged. It 
will take concerted and inaediate action by the federal goyernaent 
to inaure that theae factora do not contribu\.e to the continued 
apread of the AID8 virua in our 80cie^y. But (t will firat require 
underatanding. Tor thia reaaon, The National AIDS Network 
appreciatea the attention that you are giving thia natter to4ay, 
and calla on you to take the neceaaary atepa to reapond to thia 
epidemic. We aaX you to hold hearinga in congreaaional diatricta 
where minority people are diapropprtionately affected by thia 
virua . In order to underatand the importance of education, we feel 
it ia important for you to bear firat band the human suffering 
brought on by AIDS. 

Thank you. 
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Mr. Wiass. Thank you very much, Mr. Gerald. Mr. Swales. 

STATEMENT OF GEORGE SWALES, M JL, DIRECTOR, SUNNYE 
SHERMAN AIDS EDUCATION PROJECT 

Mr. SwAiES. Mr. Chairman and members of the Human Re- 
sources ani Intergovernmental Relations Subcommittee, good 
afternoon. 

My name is George Smiles. I am the director of the Sunnve 
Sherman AIDS Education -^ject of the Whitman-Walker Clinic lo- 
cated in Northwest Washington, DC. The Whitman-Walker Clinic 
is pleased and honored to have been asked to participate on a 
panel to provide information and perspective on the subject of 
AIDS education. On behalf of the president, Dr. Mary Jane Wood, 
and the aitministrator, Mr. Jim Graham, I thank you 

The Wltiitman-Walker Clinic is a community-based, nonprofit 
clinic organized in 1988 to respond to the specialized health needs 
of members of the gay and lesbian conununity. It has won local, 
regional, and national awards and recognition for its service to the 
commimity as a whole. It is operated by a total of 650 people, only 
32 of which are paid staff. It is financed by tiiie generosity of the 
community, contracts for service, and grants; successfully raising 
one private dollar for each public dollar or grant dollar. 

While AIDS program work is by any measure the largest share 
of our V at this time, the Whitman-Walker Clinic delivers a full 
array of p. ialized services to its constituent community. 

Hie lan-Walker Clinic AIDS Program consists of four serv- 
ices: Ai^ vledical Services, AIDS Support ir^ervices, the Robert N. 
Schwartz, M.D. Housing Services for Persors with AIDS, and the 
Su^^nye Sherman AIDS Education Project. 

The .MDS Education Project is the educat ional arm of the cliric. 
In May 1986 under contract with the District of Columbia Depart- 
ment of Human Services, the Whitman-Walker Clinic undertook a 
much expanded health <^ucation program. The expansion in this 
project came about as a result of the Whitman-Walker's and D.C. 
Commission on Public Health's recognition and perception of an 
urgent need for expanded educational efforts towards people who 
are at high risk for AIDS. The project, then, represents a multifac- 
eted approach to health education among gay and bii^exual men, in- 
travenous drug abusers, and prostitutes in Washington. 

That element of our service, which has as its target IV abusers 
and commercial sex groups, is the focus of mv testimony today, the 
AORTA Prqject, the AIDS-education Outreach to the Alienated. 

The AORTA Project is fimded in part by the District of Columbia 
Commission on Public Health, uy a grant from Montgomery 
County in Maryland, by community-based fundraising efforts and 
by individual donations. Muiy of our visions for risk redaction edu- 
cation, aimed at stigmatized and alienated populations are limited 
by lack of financial resources. The AORTA Pn)ject's msgor focus is 
to educate persons who are drug abusers, drug and substance abus- 
ers, especifidly IV abusers, but also persons who are alcoholics and 
oral drug abusers, prostitutes^-females, males, transpersons, cross- 
dressers— homeless persons who have been displaced and are now 
Q ^'ving on the street and from time to timo in shelters, incarcerated 
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men, women, and youth in prisons, jails, detention cente ^t and 
community-based halfway facilities and youth who are on the 
streetB o:* in restricted institutional setUngs. 

Beyond education, we hope to bring about changes in attitudes 
regarding at-risk behaviors, which will result in behavior changes, 
safer sex, and non-needle-sharing. 

There are seveial means used in the AORTA Project to reach the 
alienated, one of which is the Community Street Outreach Effort. 
We contract with men and women who are of the streets, some- 
thing that Heath and Human Services now calls eloquently ''indige- 
nous personnel." These are people who live on the streets, who ar^ 
from the streets, ex-abusers, ex-prostitutes, exoffenders, who know 
what they're talking about and know their way around the streets. 
It is their job to get information to the abuser population or prosti- 
tute population, whatever population they are attempting to reach. 
They are very effective at it. 

They have 3 to 6 quick minutes to a group who live fast and 
travel light. If you get 3 minutes of their time, you've had a lot. In 
that 3 minutes, they are to give the message of what the potential 
dangers are to the individual, that he or she as a result of their 
i^ehavior may be at risk, what they can do about it. They are left 
w. th a piece of literature, two condoms, and the hope that they will 
lok at their lives and look at their style to take control of their 
lives. 

The first message in each case is, that your first option is to get 
off of drugs. But if you are not yet ready, if you cannot get off of 
drugs, your second message is, vou must not sh ve needles. 

Wherein our street outreach efforts are having an i'^ipact on 
thobC who are alienat/^i, such a pr^ Tam cannot be maximally ef- 
fective unless some eaucational foe . is also in place at all the in- 
stitutions and systems tnat those who are alienated are likely to 
encounter— court and probation outreach efforts. We have devel- 
oped and are now delivering educational seminars for probation of- 
ficers, judges, and court personnel to focus on AIDS and seroposi- 
tive issues in relationship to persons they are ULely to come in con- 
tact with. 

We are entering an agreement with the District of Columbia Pro- 
bation Department and the District of Columbia courts to refer per- 
sons who are identified as engaging in at-risk behavior, drugs, and/ 
or prostitution to an AIDS education seminar, which will be con- 
ducted by the Sunnye Sherman AIDS Education Services at Uie 
Whitman-Walker Clinic. 

It is anticipated that several ongoing monthly seminars will be 
developed to accommodate personb* scheduleo— evenings, days, 
weekends. The seminar pre^nfers will certify that persons re- 
ferred to the education seminars did indeed attend. 

In incarceration outreach efforts, we have developed and are now 
implementing AIDS education seminars for uniformed and nonuni- 
formed corrections staff and for inmates. Currently, we have ongo- 
ing monthlv AIDS education seminars in the District of Columbia 
correctional facilities, the District of Columbia JaU, Lorton, half- 
way houses, the Montgomery County Detention Center in Mary- 
land, and the Arlington County Jail in Virginia. 
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All of our AIDS education seminars included not only informa- 
tion about AIDS, but also information aoout substance abuse and 
human sexuality. 

Bec'xuse we live in a tristate area, much of our focus beyond the 
streets of Washington, DC, includes the institutions in Maryland as 
well as Viwfinia. Once we have delivered AIDS educat'^n seminars 
to the stof . in correctional facilities, we then set up ongoing AIDS 
education seminars for the inmates. 

Because some jtirisdictions are isolating inmates who merely test 
HIV-poflitive, W3 set up special education seminars for seropositive 
inmates to fociis on such anxiety issues as education. The outcome 
of focusing on this population is thac bnddy systems are established 
that eneJwe us to provide community resources to people who need, 
upon release, medical followthrough, housing, employment, and 
other support services. 

We also have plans to deliver AIDS education seminars to the 
metropolitaa pohce department personnel. We have included per- 
sons from various police precincts and divisions in our training ses- 
sions "nd have scneduled meetings to discuss conflicts with the 
police department. 

In our residential drug treatment outreach, we have developed 
and are now delivering AIDS education seminars at private and 
governmental residential drug and alcohol treatment programs in 
northern Virginia, southern Maryland, and the District of Colum- 
bia. 

Because of the transition of residents and staff, we often agree to 
set up ongoing AIDS education seminars for the residents and sev- 
eral sessions for the staff at &-month intervals, thus allowing us to 
keep the staff updated on whatever new information or media 
focus that may be circulating and to address anxiety issues. 

We do ongoing educational seminars twice a month to the Dis- 
trict's detoxification program and the District's 28-day residential 
treatment program. 

We are also providing quarterly AIDS seminars to residents in 
the District's long-term residential treatment programs. All of 
these programs are p£urt of the Alcohol, Drug and Substance Abuse 
Administration under the Commission on Public Health. 

The District cf Columbia is the home of thousands of homeless 
women and men and youth, who because of mental illnass, sub- 
stance abuse, chemical dependency, or economic hardship, find 
themselves without shelter and/or the means to support them- 
selves. This popul*Ation of people is at high risk for contracting and 
transmitting AIDS because of poor health care, poor nutrition, ex- 
treme psycmc and environmental stresses, lack of rest, and chemi- 
cal dependence. These cofactors to HIV infection make the home- 
le8i\ a particularly vulnerable group of people. 

There have been cases of homeless persons who have been diag- 
nosed with or who died from complication? related to AIDS. 

Outreach to prostitutes. Within any given month, it is estimated 
that there are bOO men, women, and transpersons who are on the 
streets of Washington, DC, involved in commercial sex. In the com- 
mercial .sex industry, in teams of two, outreach workers approach 

Eersons working in the streets, talk to them one on on^^, give them 
f ^rature and free condoms, and provide them with intervention 
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and referral information for AIDS services, drug and alcohol treat- 
ment service s, an d other commimity or public social service agen- 
cie8» such as STD clinics. 

We have found that most of the prostitutes are very receptive to 
our efforts, say they are using condoms— and there is evidence that 
they are— -ant: are concerned about AIDS. Many of the street pros- 
titutes and hustlers are also IV drug abusers. In the District of Co- 
lumbia, that is estimated to be 40 perc'^nt 

Beyond the streets, the AORTA Project has attempted outreach 
to male prostitutes who work independently or through model/ 
escort services and advertise in the classified secticis of selected 
publications. By the fall of 1987, we hope also to implement an out- 
reach to women who are in the commercial sex industry, but are 
not working on the streets. 

Male prostitutes who advertise have been surveyed via tele- 
phone. We use a 12-item questionnaire which is attached to deter- 
mine the level of knowledge about AIDS, safe sex behaviors, and 
coripliance with safr sex guidelmes. Initial data gathered indicates 
a high level of awareness, but only a moderate level of compliance 
with safe sex behaviors. 

The rule-of*thumb seems to be, quote, 'Tf the client is willing to 
pay for anything, that's what the client gets," unquote. The same 
seems to be true for most men, women, and transpersons wcrking 
on the streets. Clients sometimes pay more to engage in unsafe or 
risky sexual activities which may expose both participanto to HIV 
infection. 

A more concerted outreach to male model/escorte is planned for 
the spring of 1987. Those male prostitutes who do participate in a 
safe sex seminar will be granted a safe sex certificate and may use 
that and native antibody test information as part of their classi- 
fied ads. 

That concludes my oral presentation. 

[The prepared statement of Mr. Swales follows:] 
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Whitman-Walker Clinic, Inc* 

2335 ISdkSawtNW • VUiia^Do. DC 20009 • (202) 332-5295 



CONGftESSl(»*M. TESTlMasfv 

Gtorgt A. Sw«lt«, m.A. 
Dirtctor, Scnnyt Shtrm»n AIDS Educ»tion ProJtct 

bt^ort th« 

HOUSE OF REPRESETHATIVEC 
Human R«sourct« and Inttrgovtrnrntrt*! Rtl«tion« Subco«»itt« 
ConQr»»«in*n Ttd Wti**, Ch»irm*n 
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Mr. Ch*ipm*n, Htmbtrs of tht Human Rtsourcts *nw Inttrgovtrnrntn t*l 
Affairs Subconvni tttt - Good Morning. 

My n«nt is Otorgt A. «^a1ts. I am tht Dirt*: top of tht Sunnyt Shtpman 
AIDS Education ProJtct of tht Wh i tman-Wal ktr Clinic, locattd in 
Northwtst Uashington^ D.C. 

Tht Uhi tman-Walktr Clinic it pltastd and honortd to havt bttn asktd to 
participatt on a pantl to providt information and ptrsptctivts on tht 
subjtct of AIDS tducatton. 

On bthalf of tht Prtsidtnt, Mary Jant Wood, htr officers, and tht 
Administrator, Mr. Jim Graham, I thank you. 

Tht Uhi tman-Walktr Clinic, Inc. is a community bastd non-profit, 
organiztd in 1973 to rtspond to sptcializtd htal th nttds of mtmbtrs of 
tht gay and Itsbi/m community. It has von local, rtgional, and 
national awards and rtcognltion for its strvict tb tht cowiunity as a 
wholt. It ts optrattd by * total of somt 650, only 32 of which art 
paid. Is is financtd by tht gtntrosity of tht community, contracts 
for strvtcts, and grants; succtssfully raising ont prtvatt dollar tor 
tach public (or grant) dollar. 

Uhilt A.I.D.S. Program work is by any mtasurt tht largtst shar* of our 
work at this timt, tht Uh i tman-Ualktr Clinic dtlivtrs a full array of 
sptctal'Ztd strvict* primarily to tht gay community. Othtr strvicts 
artx (I) Gay Mtn'n Vtrntral Oistast Clinic, <2> Alcoholivn Strvicts, 
<3> Ltsbian Rtsourr.t and Counstlling Ctnttr, (4> Counstlling Group, 
and <S> Gay Hotl int. 

Tht Uht tman-Walktr Clinic A.I.D.S. Program consists of four strvicts; 
<1> A.I.D.S. Mtdical Strvicts, <2) A.I.D.S. Support Strvicts, <3) 
Robtrt N. Schwartz, M.D. Housing Strvicts, and <4) tht Sunnyt Shtrman 
A.I.D.S. Education ProJtct. 

Tht Sunnyt Shtrman A.I.D.S. Education Projtct is tht tducational arm 
of tht Clinic. In May 1984, unUtr contract with tht District of 
Columbia DtpartmtTt of Human Strvicts, tht Whi tman-Wal ktr Clinic 
undtrtook a much txpandtd htal th tducation program. Tht txpansion and 
this projtct cam* about as a rtsul t of Whi tman-Wal ktr' s and tht D.C. 
Commission of Public Htalth's ptrctption of an urgtnt nttd for txpantd 
tducational tf forts toward ptoplt who art at high risk for A.I.D.S. 
Tht projtct thtn rtprtstnts a m^ltifactttd approach to htal th 
tducation ar^ong gay and bistxual mtn , tntravtnous drug ab/ustrs, and 
prostitutts in Washington. 

That tltmtnt of our strvict which has as its targtt I.U. ab/ustrs, 
commtrcial stx groups is tht focus of my ttstimony today; tht 
A.O.R.T.A ?>rojtct. 
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'y^gRVlEU OF THE A^O.R.T.A, PROJECT 



Th» AlDS-»duc*t kO'i O'lt R»*ch To the Alitnattd (AORTA) Proitct was 
tst«b1i«htd in Jjn«| X9B6 as an tducation projtct of the 
Uhi tmanHJa t k«r Clinic's tducational services (Sunnye Sherman AIDS 
Education Services). The AORTA Project is funded in part by the D. C. 
Coffuni sston of Public Health, by a g >nt frcxn Montgomery County of 
Maryland) by community bksed fund r«k<sing efforts, and by individual 
donations. Many of our visions for r i sk-reduct i on education aimed at 
stigmatized and alienated populations is limited by lack of financial 
resources. 

The AOR'rA Project's major focus is to educate persons who are: 

— drug and substance ab/users (especially IKf users, but 
also persons who are alcoholics or oral drug users) 

— prostitutes (females, males, and transpersons (cross dressers who 
may be transsexuals, transgender s, or transvest i t%s) 

— homeless (persons who have been displaced and are now living on 
the streetr and from time-to-time in a shelter) 

— incarcerated men , women, and youth (prisons, jails, detention 
centers, and community based halfway facilities) 

— youth (who are on the streets or in restricted institutionalized 
set t i ngs) 

Beyond education, we also hope to bring about changes in attitudes 
(regarding 4.t-rtsk behaviors) which will result in behavior changes 
(safe sex and not sharing needles). 



In addition to the ALIENATED populations of drug and substance 
ab/users, prostitutes, incarcerated, homeless, and youth, we also 
focus on: 

— family, partners, friends and neighbors of the ALIENATED 

— persons living and working with the ALIEl^MTED 

— professionals who are most likely to be in touch with the 
ALIENATED (police and correctional officers, pr-obation and 
parole officers, substance abuf^e counselors, ministers, \;D/STD 
workers, et al) 

— bucinesses, churches, and community based agencies which are 
physically in the commercialized sex districts and drug *strios' 





165 



Thtrt art s*v«ral mtans ustd by the AORTA Project to reach the 
ALIEhMTEDt 

- Coiwnunt ty/Street Ou treach E^^orts 

We "contract* with men and women who are recovered substance ab/ 
users, -former prostitutes, and ex-o-f -f enders. These "outreach 
workers* are instructed by the co-directors/heal th •ducators o-f 
the U-W Clinic^s Sunnye Sherman AIDS Education Services on issues 
o-f AIDS9 substance abuse, and human sexuality. The oc each 
workers are also trained in skillv o-f peer counseling and convnu- 
ni cat icn • 

III addition to 'contracting* w;th sane outreach workers, we also 
tram and educate volunteers, appropriate court re-ferrals, and 
student interns. Ue are considering the merits o-f having youth 
outreach workers from the District o-f Columbia's Su -aner Youth 
Program. 



Uherein our street outreach e-f-forts are having an impact on those who 
are ALIENATED, such a program cannot be maximally e-f-fective unless 
some educational -focus is also in place at all o-f the institut'ons and 
Systems that those who are ALIEI^TED are likely to encounter. 



— Court/Probation Outreach Efforts 

Ue have developed, and are now delivering, educationa? seminars 
for probation officers, judpes. and court personnel to focus on 
AIDS and seropositive issues in relationship to persons they are 
likely to come in contact with. 

Ue are entering an agreement with the C. Probation Depiir^'ment 
ar.d the D. C. Courts to refer persons who are identified as 
engaging m at-risk behavior (drugs and/or prostitution) to an 
AIDS education seminar which will be conducted b*' the SSAES of 
the U-U CI inic . 

It IS anticipated that several on-goi ng monthl y seminars will be 
developed to accomodate persons' schedules (evening and daxs; 
a weekend; and varying the week day). The seminar presentors 
will "certify* that persons referred to the education seminars 
did indeed attend. 

— Incarceration Outreach Efforts 

Ue iiave developed, and are now impi ement i no* AIDS educational 
seminars fo** uniformed and non^un 1 formed correctional staff and 
for inmates. Currently, ^e have on-tjoing monthly AIDS education 
seminars in the D. C. Correctional facilities (D. C. Jait, 
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Lorton, h*Hw»x rtftidtntft), Montgomtry County Dtttntion Ctnttr in 
Maryland, and Arlington Coonty Jai 1/D* ttnt i on Ctnttr in Virginia. 

All oi our AIDS education s^minairs includ* not only information 
about AIDS, but also information about suoltanc* abus* and human 
stxuAl I ty • 

Btcaust liv» in a •tri-»tat»" ar#a, much of our focus btyord 
streets o-f UDC includes the institutions in Maryland as well as 
Virginia. One* have d»1 iv^rtd AIDS educational seminars wO 
the staff in correctional facilities, we then set up on-going 
AIDS education seminars for the inmates. 

Because some «iur isdi ct ions are isolating inmates who merely test 
HIV positive, we set up special education seminars for seroposi- 
tive inmates to focus as much on anxiety issues as education. The 
outcome of focusing on this population ts that a "buddy" system 
IS established that enables us to p.cvide community resources to 
oersons who need, upon release, medica) follow-thru, housing, 
employment, and other support services. 

Ue also have plans to deliver AIDS education seminars to 
the Metropolitan Police Department personnel. Ue have included 
persons from various police precints and divisions in our train- 
ing sessions, %nd have scheduled meetings to disc-iss ':onf1icts 
with the police department (i.e. "jump outs," need ^or ID for 
outreach workers, police taking condoms from prostitutes or 
poking holes in them, etO . 

We also focus our educational efforts on juvenile detention pro- 
grams in UDC, Southern Maryland, and Northern Virginia. 



— ft#sidgn':ia' PruQ Treatment Outreach 

r t-a"« developed, and are now delivering, AIDS education semi-- 
nars at private and govermental residental drug and alcohol 
treatment programs in Northern Virginia, Southern Maryland, and 
the District of Columbia. 

Because of the transition of residents <and staff), we often 
agree to set up on-going AIDS education seminars for the 
residents ard several sessions fo** the staff at six month inter- 
vals (thus enabling us to keep the staff "updated" on whatever 
new information or media focus that may be circulating and to 
address anxiety issues). 

Ue do on-going educatiofval seminars (twice a month) to the 
Districts' detox program and the District's 28 day residential 
treatn^ent program. Ue are also providing quarterly AIDS seminars 
to residents in the District's long term residential treatment 
programs (CAOAC, ADERO House (for youth>, AP^PT, et al). All of 
these programs are part of ADASA under the commission of Public 
Heal th of DHS. 
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Ut havt also s»t up quarterly AIDS •duc*tion*1 stminarft to *7 ' 
th» rtsidtntial and non-r»«ld»ntl*l drug tre*tmtnt propr • 
KOLMAC, RAP, Stcond G»n*ftift, and Photnix Houst. aU 

do fttmtntrs ^or tt • «t*+^ btfort ujt do stminars ^or the p»r jn« 

in tr»atm#nt. 



" Outreach T o Th» HQm>l»^<t 

Th» District o^ Columbia is horn* to thou«%nd« o^ homelesft women, 
men, and youth uiho because mental Illness, subst&nce abuse/ 
chemical dependency, or ecc xnic hardship, ^ind themselves with- 
out shelter and/or the means to support themselves. This popu- 
lation o^ people is a high risk ^or contracting and transmitting 
AIDS because o^ poor health care, poor nutrition, extreme psychiC 
and environmental stressors, lack o^ rest, and chemical depen- 
dency. These co-factors to HiV Infection make the homeless a 
particularly vulnerable group o^ people. There have been cases 
of homeless persons who have been diagnosed with (or who died 
•from) complications related to AIDS. 

The AORTA Project oi W-U Clinic's SSAES has identified over 30 
homeless shelters, haU-way houses, drop-in centers and transi- 
tional hom«s "for homeless women, men, and youth. Since October 
o* 1986, over 340 women, men, and youth who are staff or resi- 
dents of these agencies have rarticipated in AIDS educational 
seminars developed and delivered by staff and/or volunteers of 
the AORTA Project . 

The staff of homeless facilities in Metropolitan uoc have receiv- 
ed a basic introduction on HIV infection, HiV symptoms, risk- 
reduction activities regarding sex and drugs, and intervention/ 
referral for those homeless who manifest symptoms of HiV 
infection. Ue also distribute risk-reduction literature and 
free condoms for the residents of the shelters and return tor 
seminars as often as the staff requests follow-up visits. 



- Outreach To The Pr ostitutes 

Within any g-ven month, it is estimated that there are about 500 
women, men, and transpersons who are on the streets of UDC and 
involvec in the commercial sex industry as prostitutes (women and 
transpersons) or hustlers (men and transpersons). 

Tn tevns of two, outreach workers approach persons work i no on the 
streets, talk to them one-on-one, give them literature ard tree 
condoms, and provide them with intervention/referral information 
for AIDS services, drug/alcohol treatment services, and other 
community or public social service agencies such as STC clinics. 

We hr T found that most of the prostitues are very receptive to 
our e. forts, say they are using condoTis (there is evidence that 
they are), and are concerned about AIDS. Many of the street 
prostitutes and hustler-s are also IV drug ab/users. 
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Beyond th* strttts, tht AORTA Projtcv has atttmpttd outrtach to 
mal* prostitutes who w^rk ndtptndtntly or through mod»l/*scor t 
strvicts and advtrtis* in the classified section o-f select publi'* 
cations. By -fall o-f ^67 we hope to nl 90 implement an outreach to 
women who are in the cotnmercial sex industry but art not working 
on the streets. 

Mule prostitutes who advertise haue been surveyed via telephone. 
Me used a twelve-item questionnaire (see attachec' to determine 
thf level o-f knowledge about AIDS, sa-fe sex behav ^rs* and com- 
pi k ..fce with Sw-fi sex guidelines. Initial data gathered indi- 
cates a high 1 eve -s-f awaren ss but only a moderate level o-f 
compliance with sar^ sex beh. Mors. The rule o-f thumb seems to 
be, *I-f the c1 ient is wi 1 1 ing to pay -for anything, that's what 
the client will get.* The same seems to be tr e for most men, 
women, and transpersons working on the street, -clients sornetime 
pay more to engage in unsa-fe or risky sexual activities which may 
expcse both participants to HIU in-fection. 

A more concerted outreach e-f-fort to male model/escorts is planned 
-for the Spring o-f '87. Those male prostitutes who do participate 
in » sa-fe sex seminar will be granted a sa-fe sex certi-ficate and 
may use that and negative antibody status in-formation as part o-f 
their classi-fied ad. 



/bj 

03/13/87 
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STREET OUTREACH STATP 
Dtcembtr 1986 to Ftbruarv 1987 



Contacts 

On*-on-on» 

Perctntagt 



FtbruAPy 1987 
1,043 
640 
98y. 



3 month 

9,244 
2,492 
47% 



3 month 

1 ,7^8 
817 
47V 



Number o-f m#n 
Ptrctntagt 



699 
63"/ 



3,207 
61*/. 



1 ,06? 
61*/. 



Number o-f womtn 
Ptrctntagv 



384 
37"/ 



2,037 

3r/ 



679 
39% 



Numbtr 61 ivcK 
Ptrctntagv 



732 
71*/. 



4,106 
78% 



1 ,369 
78% 



Numbtr Uh t t» 
Ptrctntagt 



203 
19% 



927 
18% 



309 
18% 



Numbtr Lati no/Aft i an 108 
Ptrctntagt 10% 



211 
4% 



70 
4% 
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A.O.R.T.A. PROJECT • OUTREACH TO HOMELESS 



SHELTER / HOME 


Male / Female 


ITRAINED 


CC wn's Shelter 


M 


4 (Staff) 


La r.. -add (Irving St.) 


M (Latino) 


36 (S & Residents) 


CoalltiOi^ for Homeless 


N/F 


35 (S) 


Isaiah House 


N 


17 (S & P.) 


Calvary Baptist (Women) 


F 


4 (S) 


Allison Home 


F (teenagers) 


7 (S) 


Luther Place 


F 


8 (S) 


Oorother Day Cathol ic Worker 


F/M (Families) 


12 (S & R) 


Park Road (CFH) 


N 


8 (R) 


Rachel House 


F 


25 (S & R) 


Webster House (CFH) 


N 


8 (R) 


Florida Ave. Women's Centp;' 


F 


8 (R) 


CCNV Women's Shelter 


F 


26 vS & R) 


Efforts for Ex-Convicts 


N 


48 (S & R) 


nflnn<in nuuae 


p 


20 fS & R) 


Nt. Carmel House 


F 


26 (S & R) 


Health Care for the Hdineless 


N 


10 (S) 


Calvary Drop- In Center 


F/M 


3 (S) ^ 


Christ House 


M 


15 (S) 


Sasha Bruce 


F/M (Youth runaways) 


21 (S & R) 


TOTAL # TRAINED (3/12/87) 




341 
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A.I .D.S. INFORMATION 
ASSESSHENT QUESTIOM^IRE 

Htllo! My namt is . I'm a sta-f-f uiorktr/vol unt««r with th» 

Wh I tman-Walktr Clinic's A.I.D.S. Education Project. U* art trying to 
•ducait p«op1« at high r\%k -for txposurt to th« virus that causes 
A.I.D.S. to htip thtm 1 owtr thtir risk of gttting th« dist«s« by 
knowUd^* o-f and practice o-f sa-ft s^x and sa-ft I drug mtthods. U9 
do not n««d your r««1 n«m«f and all th« in-form«tion you givt will b« 
k«pt ill strict confidtnct. U* art conctrntd about your h««1 th and 
thut O'f your customtrs. U« nr* not ccnctrntd «bout th« 1«»ga1 issu«s 
o-f your 1 i"f»styl». 

Ulould you b* willing to answtr a -ftui questions so ui« cam -find out 
what w* can do to htip you prottct yourstl-f and your customtrs. 

I) Havt you htard o-f th» A.I.D.S. (au-^uirtd inwnunt dt-ficitncy 
syndroiDt) dis««s«? 

/ / YES / / NO 

2> Uhat do*s th* distast do to a ptrson who gtts it? (Chvck tht 
answer that most corrtsponds to thtir rtsponit) 

It kills thtm. 



It causts su>o11«n lymph nodts in the n«ck, armpits, groin. 

It causts thtm loos* wtight. 

Thty g*t pneumonia ( Pntumocyst i « carinii). 

Th*y g*t somt kind o-f skin canctr (Kaposi's Sarcoma). 

Thvy get -ftvtrs, night sweats and have diarrhea. 

Other 



3) Have you ever taken the HTLU-1 1 1 Antibody Test in a hospital, 
doctor's o-f-ficc, or clinic to see i-f you have been exposed to the 
A.I .D.S. virus? 

/ / YES / / NO 

4) I-f yes, what result did you receive? 

/ / Positive / / Negative / / No result 

5> Do you u^e rubbers (condoms, trv.J«ns) when you have oral or 

anal sex (blow Jobs, sucking, ass -fucking) with your partners? 

/ / YES / / NO / / SOMETIMES / / ALMOST ALWAYS 

6> Can you tell me what 'SAFE SEX" means and how Is it practiced? 

/ / YES (record response) / /NO 
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7> Havt you tvtr uttd drugs 1i troin or cocaint that you injtcttd 
with a nttdl*? 

/ / YES / / NO 

IF YES, ASK THE NEXT TWO QUEST TONS 



a) 


Uhtn wa% your 


mos\ rtctnt uft« o-f mtravtnout drug«? 




b> 


How long havt 


you usffJ intriiv«nou« druqt? 




c> 


How o-f ttn di d 


you or do you «hoot up? 




/ 


/ dai ly / 


/ onc» a wttk / / onct 4 month / 


/ othtr 



8) Do you US9 alcohoi, marijuana, popptrt or othtr drugs whtn you art 
having stx with your partntrs? 

/ / YES / / NO 



9> I-f tht Uh I tman-Ual ktr Clinic o-f-ftrtd a sa-ft «tx/«a-ft I.V. drug 
program ior you and your -fritndft at ont oi tht local bar« (6rau« 
Rail, Cht«ap*akt Hou«t, LaCagt Aux Follitft, Lont Star, Shoottr«> 
or at tht Clinic, would you atttnd'' 

/ / YES / / NO (Rtcord rta»on» why not) 



10) Uould you ust rubbtrm (condoms, trojan«) and a«k your c1itnt« to 
u«t thtm i-f thty wtrt providtd at low cost or •frtt oi chargt'' 

/ / YES / / NO 

11) Uould you purchast your own rubbtrs \i thty wtrt not availably 
•frtt? 

/ / YES / / NO / / \ alrtrdy purchast thtm 

12) Uould you bt willing to distributt a small, wal 1 tt--si ztd card 
to your customtrs toat dtscribts sa-ft stx mtthods and would you 
ask thtm tc jst thtst mtthods n thtir s*xua1 tncounttrs'' 

/ / YES / / NO / / I'd hawt to think about it somt mort 

Thank you vtry much -for your timt in answtring this qutst 1 onnat rt . 

Uould you bt willing to givt us a -fakt or rtal namt and your mailitig 

addrtss so wt could stnd you somt mattrials about sa-ft stx/sa-ft I A. 
drug ust'' 
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Mr. Weiss. Thank you, Mr. Swales. Dr. Rosenberg. 

STATEMENT OF MICHAEL J. ROSENBERG. M.D.. M.P.H., EXECU- 
TIVE DIRECTOR, AMERICAN SOCIAL HEALTH ASSOCIATION 
Dr. R06ENBKRG. Thank you, Mr. Weiss. 

My nanae is Michael Rosenberg, and I am executive director of 
the American Social Health Association. Fm also a practicing phy- 
sician and researcher. 

The American Social Health Association is one of the oldest non- 
profit organizations in the country. Our programs focus exclusively 
on sexually-transmitted diseases and include the National AIDS 
Hotline, the National VD Hotline, I'ie Heroes Resource Center, the 
Sexually-Transmitted Diseh.ses Research Fund, and a variety of 
public and school-based educaii'^n programs. 

We have operated the National AIDS Hotline for about 2 months 
now, and with little advertising, we receive an average of 800 calls 
a day to live operators Mid about twice that many for recc' ied in- 
formation. Based on that experience, we have some insigh; about 
the public's need for AIDS information. 

First V all, there is a great lack of information and preponder- 
ance of misinformation which desperately needs to be corrected. 
This points up one component of the need for education. 

The second part, I thmk, of that is that v e need to reach a great- 
er audience which is not presently served, not presently motivated 
enough to go to the trouble of calling an AIDS hotline. 

I think a point for both of those, however, is that the Govern- 
ment s response to the need for educ;:lion is clearly inadequate at 
this point. We are dismayed, in fact, that years into the epidemic, 
we still haven't seen the long-promised plan for AIDS education. 
The fiscal year is almost half finished, and we heerd Dr. Windom 
this mcrning testify to the fact that nearly $80 mUlion will be 
made available for educational efforts. But I think that problem is 
that none of that money or very little of that is on the streets, and 
I think it's very unlikely that the Government will be able to spend 
all of that money this year. 

The second point I'd like to make is that the Centers for Disease 
Control s track record on public education regarding sexually 
transmitted diseases is really a rather poor one. I think m contrast 
to the exemplanr job they've done with gettmg our state ot knowl- 
edge about AIDS to where it is today— at least from the scientific 
and epidemiologic perspective. There are project grants, for exam- 
ple, which the CDC go to the States for sexually transmitted dis- 
ease control. Those include a component of pu^ *ic education, but as 
Mr. Gerald said earlier, there's really no provision for assessing 
how well those work, in other words, do they meet t^^ needs? 
There s no feedback loop; there's no component to say» T^ts « are 
the problems, and here's what we need to make them mv.ro effec- 
tive. 

A few pilot studies have been conducted regarding education, but 
there has really been no effort to institute these programs on a 
wider scale. 

There are about 14 million Americans in this country Tvho ac- 
quire a sexually transmitted disease evory year, and I think it's 
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fair to characterize the Federal public education response as virtu- 

The CDC's approach to sexually transmitted diseases so fcur has 
really been a very traditional one. It's been based on individuals: 
You find an individual, you test them, you treat them, and then 
you try to find their sexual contacts. 

The situation that we have today, though, is very clearly differ- 
ent than that which has existed, which the CDC follows and has 
followed since the introduction of antibiotics. They are different for 
two reasons. One is that like Air<5, there are a number of untreat- 
able sexually transmitted diseases— Fm referring primarily to the 
viruses such as AIDS and herpes. The second reason is the unprec- 
edented magnitude of the number of people who get these diseases. 
And I think clearly that calls for a different kind of response. 

In the last fiscal year, the CDC funded only two sexually trans- 
mitted disease public education projects. One wcs assistance to the 
VD National Hotline, which the American Social Health Associa- 
tion now subsidizes heavily, and the second was a $12,000 continu- 
ation grant. 

One of the remarkable things that have happened in the last few 
months is that we have made remarkable strides in our ability to 
educate the public about STD problems. Specifically I am refemng 
to the fact that condom advertisements are now openly i)ermitted 
on network television, that condom advertising appears in m^or 
national magazines, that safe sex messages are commonly seen m 

^^The private sector and voluntary groups have brought about 
much of this progress, and that has been helped, certainly, by the 
Surgeon General^ repoH and the report of the National Academy 

of Sciences. , ^ , t i. j. 

I think the areas of education, a couple of them have been under- 
scored fairly heavily in testimony referred to earlier. T \ ould omy 
like to add to those' the need for education for teenagers, which has 
been discussed earlier, that we need to include older adults m 
those, anJ particularly health professionals. , . 

I don't want people to forg*^ t that 2.5 million teenagers m this 
country every year get a se^nially transmitted disease and about 1 
million t^ -gers become pregnant. So to advocate abstinence or 
marital monogamy is the only preventive measures for young 
peopie is, I think, to put our heads in the sand. In fact, it is easier 
to change behavior tlian it is morality. , . » x 

The second group, though, is older adults, and I don t want us to 
forget that it is not only the teenagers we need to get to, it is older 
adultt or parents who not only need to know how to talk to young- 
er people but a lot of those older people find themselves single 
again after years of having been married, and it is important that 
thCT not be overlooked in these messages. 

Hhe third component of education is also one that has been re- 
ferred to but I think deserves a little greater attention, and that is 
professional education. Our efforts at professional education, I 
think, are one of the cornerstones which need to be exammed. 
There was a study in the Journal of the American Medical Associa- 
tion a few years back in which 127 medical schools were surveyed 
in the United States and Canada. Of those, 54 percent had no sexu- 
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ally transmitted disease clinic available for teaching, 69 percent of- 
fered no clinical training in sexually transniitted diseases to medi- 
calstudents, and 7C percent offered no training to residents. 

The report also showed that instruction in sexually transmitted 
diseases withm schools had actually declined over the previous 15 
years. 

I tWnk there is another compelling reason for pubUc education. 
lHat IS what I referred to earlier. Fourteen million people in this 
country every year get sexually transmitted diseases. Like AmS, 
some of those, m fact, all of them can be transmitted sexually and 
passed on to newborns. 

Syphits in women and congenital syphilis are increaoing, and 
you might refer to the charta which I have included with my testi- 
mony. Smce 1979, cases of gonorrhea which are resistant to antibi- 
otic hare ircreased thirtyfold. In fact, they have increased 90 per- 
cent just in the past year. There are 4.5 miUion new cases of chla- 
mydia every year, which, like gonorrhe*"i, can lead to pelvic inflam- 
matozy disease or ectopic pr^piancy. 

Herpes >nd human papUoma viruses afifect millions of women 
and miUionsrf men. Approxim ..:»ly 110,000 women are left sterile 
in the country each year from sexually transmitted diseases I be- 
heve thatif we had had effective pubHc education progeama for 
sexually ti^nsmitted diseases in the past, we would likely have pre- 
vented at least some of those sexually transmitted diseases, and I 
mclude AIDS, in that cat^oiy. 

At this point I think it is clear that the Government rseds to 
make a clear commitment to pubHc education for AIDS as ell as 
other squally transmitted diseases. The private sector has set the 
stage, the pubhc health leaders have provided the script, the Amer- 
ican nubhc awaits in the audience, the curtain is up, and at this 
pomt we are all waiting for the action to b^in. 

I&ank you for the opportunity to express our views. 

[The prepared statement of Dr. Rosenberg followr ] 
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Mr, OiaiiHBa, ray name is Michael Rosenberg, and I sn 



Ewcutive DiTBCtDT of the tericar. Social Health Association as well as 
a practicing physician and reaeardier. The Aierican finr^«i Health 
Association is one of the oldest non-profit organizations in the country. 
On: progyaBB, liiich focus exclusively on sexually trananitted diseases, 
irclude the National AIDS Hotline, the National VD Itotline, the Herpes 
Resource Center, the SexuaUy Tcansndtted Diseasas IteSc,^ Pma, and a 
variety of public and school-based educaticn progrzms, 

Vte have operated the Nstional PWS Hotline ftu. two -axiths, 
and with Uttle aivertising we receive an average of 800 r^n^ each day, 
*fe have gained sane insist* about the poblic's need for KXDB jifomation. 
A of infoaaaaticn and & preponderance of ndsinfomation have led to 
oxwem, sane of i4iich appii^-iies hysteria. A strong need exists for ver^ 
basic information about the disease itself— i*at causes it, how it is 
tranandtted, how it can be diagnosed. People a igp need to know Ikjw to 
access sendees in their ooranmities, such as ^Aere testing is available, 
ocxmselling and si«Jort grc<^>s, hospice care, and other services, Ohe 
Hotline can only help meet SGme of the needs, but it is just a drop in 
the ocean, Bius far, however, it is o»je of the few AIDS education 
projects funded by the federal goveranent. 



ianinistration's long-prondsed plan for AIDS education has still not 
materialized, The fisca?. year is almost half over, but funds appropriated 
for AIDS education have not been sp*^t. 



We are dismayed that six years into this epidemic the 
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Ihe Centers for Disease Qcntxol's trade recx>rd on public 
echication regarding sescually trananitted diseases is a pcx^r cne. Although 
project gran^ to the states for sexually transmitted di se ase oontrol 
incduie a cccpanent for public educationr there is little nonitoring of 
the projects, and no evaluation of thpir' effectiveness • A fe?; pilot 
studies have been conducted re^L^rdux; education, but there h£is been 
no effort to institute these progr a n s on a wider sccdc* Althou^ 14 
million Acericans ecquxre a sexually trananitted disease eaidi year, X 
think it is lair to diaracterite the federal public edur at in n al response 
as virtually absent. 

CDC's ^jproach to sexually trananitted c'iseases has been 
directed at individuals: testing them, treating them, and finding their 
Bc<ual contacts. This strategy has been used since the introduction of 
antibiotics for the oontrol of the classical sexually transndtted diseases, 
syphilis and gonorrhea. But the profclenr today are different and of 
ur^arecedented nagnitude that sexuallv trananitted diseases, including AIDS, 
iiust be considered frcR a largei: perspective, Ihaie axH othe^' sexually 
trananitted diseases, surfi chlamydia, herpes, and hunan pe'-illcna 
viruses, which are far more prevzdent than syphilis and ^axjrrhea, but 
C3X: has neveL iiutiated natich^^ll education prograns. In f'Tt in FY 1986 
C3X: funded only 2 sexueOly transndtted disease public education projects — 
assistaiy- > to the VD National hotliiie and a $12,000 continuation grant. 

Vfe cannot cure AIDS, we can only prevent it. Bflucation is the 
nost inportant tool we possess. Tn the past few nonths renaricable strides 
have been nade in our ability to ocntiunicate preventive ir*jssages regarding 
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AIDS and other sexuaiy transmitted diseases. Cbndoms are c^y 
discussed on net«Dik television; condbm advertising appears in irajor 
national magazines; safc sex messages are camcnly seen in pubUc. The 
private secto.- and volontary groins have brought about mudi of this 
progress. Ihe Surgeon Gr->eral's Report and the report of the National 
Acadeny of Sciences have supported these efforts.as -weU as najor public 
education initiatives. 

Ihere are three areas of education I would lite to address: 
teenagers, older adults, and health professionals. Althou^ «e aU agree 
vfe i«uld hppe teenagers delay sexual activity, the reality is thav sex 
is oocurrojig at younger ages and narri^ occurring at later ages. Another 
reaUty is that 2.5 million teenagers get a sexually transmitted disease 
each year and one million beocroe pregnant, lb advocate abstinence or 
marital nonogaray a.*; the only preventive inejsures for ill young people 
is to put our heads .> janly in the sand. "It is easier to change behavior 
than to diange moralities. 

Yo«ig people in high acAool, ooUege, and those v*io do not 
attend school are not the only people we need to educate. Bieir parents, 
many of whom find thanseli^es single after divorce, need to know no. only 
hew tc Ok to their diildren but need to deal with these new social 
realities themselves. 

The third conponent of t-3ucation I would lite tr str ss is 
professional education. A study published in the Journal of t ^ - American 
Msdical AssodaUon showed that of the 127 medical schools surveyed in 
the Ihited States and Canada, 54% had no sexually trananitted disease 
clinic arAailable for teadiing, 69% offered no clinical training in sexually 
trananitted diseases to medical Jtudents, and 76% offered no training to 
resiJen^s. The survey also showed that instruction ia sexually transmitted 
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Higftacoft in medical schools has actually declined over the past fifteen 
years. 

FinatUy, Mr, Chainnan, there is ancther oonpelling reason 
for public education, iburteen million people in this oowntry each year 
get ytiidti, lite AIDS, are tranatdtted sexually and can be passed 

en to newborns. Syphilis in Mxnen and congenital syphilis are agedn 
increasing* Since 1979 cases of gonorrhea resistant to antibiotic have 
increased 30-fold, increas'iig 90% in just the past year. Ohere are 4.5 
iroJlion new casRS of chlamydia each year, viiich lite gonorrhea, can lead 
to pelvic inflaranatory disease or ectopic pregnancy. Herpes and human 
pgtpillfim viruses affect millions of Anericans. flf^Jtoxiinately 110,000 
wncen are left sterile eech year from sejcually transmitted di s eases. 1 
celieve that had effective public education programs for sexually trarismirted 
been in place, we would have had the mechanisms and cj^iertise 
, to initiate AIDS education and we probably WDuld have pi?evented scene 
cases of AIDS. 

governtEnt must make a clear ooninitment to public education 
for AIDS and other sexxially traiismtted di^^^iases. Bie private sector 
has set the stage; public health leaders have provided the script; the 
itaerican public awaits in the audience; the curtain is i5>; and v« are aU 
waiting for the action to b&jin. 

Thank you, Mr. Chairman, for this opportunity to express 

our vieMS. 
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Letters 



THE NEW YORK TIMES. SATURDAY. WOVEMBRP jj. 



AIDS: Opportunity for Wider Public Education 



To the Editor: 

TTie &*rt»oo Ctnenl. C Everett' 
Koop. it u be commended -ror- hU 
forthri|M r^rt to the nation on to- ■ 
quired taumne defideacy ^yndrorat 
ClopL BceHh Offldel Urtes Frank 
Talks to Yoims oo AlpST newt story 
Oct 23). He it abMluteIr correa that 
our yoont **are not rccttvlBt informa- 
tion Oiat is vital to their future health 
and «eI]<Mi«.** Bit Views nmt 
ttronfly reinforced by the report oo 
AIDS research by-Uie Institute of 
Medidne oT the Kaitonal Sciences 
Academy (Oct 30). But our coocem 
must not be limited to AIDS alone; 

Had this cfluntry addressed the epi- 
deirJe of sexual^ 'transmitted dis> 
eases appropriately In the past with 
adequate fUnds and support for re- 
search, prevention ind control. In- 
duding professional and pubUe 
education, perh^ we would be bet- 
ter prepared to deal with A IDX If the 
country hsd faced the problem of sex- 
ually transfflitteO diseases with suf fl- 
dent funds and proframs perhsps 
tome cases of AIDS could even have 
been prevented. 

At teast U million American teen- 
agers will contract a sexually trans- 
mitted dUeasa this year. At least 
50.000 young w^ men under the age of 
25 will be rendered sterile this year 
by sexually transmitted diseases. 



The traditional pu-bllc response to 
such diseases has r one of indU-. 
ference because "i» oot ^ver dies 
from V.D." AILi. however, U net the 
wfy sexually transnUtted disease 
that kills Americans. Conorzhea and 
chlamydia, diseases that infect 
roughly sU mOJlon Americans anu- 
aQy, caust approxhoate^ haU of the 
TifiOO ectopic Dregnandes each >ear, 
which kUl the fetus and can cause ma- 
ternal death. Xteigenital syphilis, 
which is again on the rise, kins in- 
^ ^ts, as can herpes. PapIUoma vi- 
tua transmitted from mother t^ 
baby can have Ufe^reatening caose> 
qoences for the Uby. Papilloma vi- 
rus^ J|ave also been wsodaied with 
cervical cancer, whidi kills approxi- 
matf^y 7.000 women ecch yearV 

Teen-age gIrU are at espedaily 
high risk ior cManiydia, ^ disease 
which is asymptomatic in a hi^h pro- 
portion of women, and can lead to str- 
rtlity. ectopic pregnancy and can 
cause pneumonia and btlndncu in 
newborns. 

Wa agree with Dr. Koop that taltU- 
tives must be begun to adequately-In* 
form the public. Induding youths, 
about AIDS. But AIDS Is ju.',t the tip 
of the iceberg. There are IC million 
new cases of sexually transmitted 
diseases each year. Many of those 
cases go untreated; others are dis- 



^nses for which there is no cure. No 
vaccine exlsu for any sexually trans- 
^ d diseases except hepatitis B. 

We must not lose this important op- 
portunity to educate the pubUc, es- 
pedaily young people, about the f uU 
spectrum of sexually transmltleti dls- * 
eases for which they might be at 
risk.' Wendy J. Wejitkeimeji 
Michael J. Rosenbekc. M.D. 
Washington, Nov. 1, 101'' 
The wrUtn art, respecUvely. dfrec- 
tor of public polley, Amtrtcan Social 
Health Assn, and dfrrctor of the 
Rep/wf«ctive Epldtmlciogy Division, 
Family Htalth fntemai/onoL 
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FIGURE 7: CO^"'' " '"vpHILIS UNDER ONE YEAR OF AGE 
UNITEC . ISCAL YEARS 1968-1986 
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FIGURE 9: GENITAL HERPES SIMPLEX VIPUS INFECTIONS 
NUMBER OF VISITS TO PRIVATE PHYSICIAN'S OFFICES 
UNITED STATES, CALENDAR YEARS 1966-1984 




CALENDAR YEARS 



188 



185 

Mr. Weiss. Thank you, Dr. Rosenberg. I want to thank all of you 
not only for yo^ir testimony but also for the tremendous work you 
are doing in the field. 

Mr. Dunne, I understand that you brought a few of your public 
: ' "dee announcements to show. We are going to see those now. 

1^. Dunne. There are two sets, Mr. Chairman, one that is run- 
ning currently that was produced by a television station in San 
Wancisco along with San Francisco AIDS Foundation a. i is being 
distributed, at least in the nugor markets, and then a second one 
that was done over a year ago funded jointly by AIDS Project Los 
Angeles, San Francisco AIDS Foundation, and Gay Men's Health 
Crisis. 

[Video presentation.] 

Mr* Dunne. Those are four 30-second television PSA's. There are 
also radio and newsprint ones. They ran in the New York City., Los 
Angeles, and San Francisco marketplaces. 

There is a second set of 64. We are not going to show you ali of 
them, but there will be representetive spots that have been doiie 
and are now ninnin|r in those marketplaces and are being distrib- 
uted under the auspices of the National AIDS Network around the 
country. 

IVideo presentetion.] 

Mr. Dunne. If I might, Mr. Chairman, I find it interesting that 
the Centers for Disease Control a few weeks ago released a nation- 
al media campaign, RFP. We found it absolutely easy to get the co- 
operation of people like Bob Hope and the President's son, who 
were more than willing to come forward and do these public serv- 
ice announcements for us. So frankly, I think that they have cre- 
ated the resistance in their own head. 

I think when a fiiend of the President and when the President's 
own son are willing to 'Hjme forward and to do these public service 
announcements for co* dty-based organizations, I can't imagine 
tlu\t tiiey would tiir a request fit)m the Department of 

Health and Human £ ices. 

Mr. Weiss. Will public service announcements be enough? Whet 
are your thoughts on thf. mass media campaign? 

MX, Dunne. No. I tldnk in response to that, I have the same 
answer that Dr. Joseph from New York City gave, which is that it 
IS one piece of a very large and very complex mosaic. It certainly 
ought to include public service announcements, and we ought not 
to have to depend on them being contributed by the networks and 
by the stations; we ought to be prepared to buy time for them. But 
it certamly also has to include education that takes place in the 
schools, at the workplace, at colleges and universities, in shooting 
galleries, indeed wherever we can find an audience that needs 
either targeted or general education. 

In New York City, for example, the Gay Men's Health Crisis is 
distributing millionB of pieces of literature through the public li- 
brary system. I find it curious that we are doing fliat without any 
Government support whatsoever, although most people would 
think of libraries as a kind of a public service, and it certainly is a 
wonderful place to engage people and to give them information. 

Mr- Weiss. Approximately a year and a half ago, your organiza- 
tion was awarded a grant of $240,000 from the Centers for 
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Contro!, which was subsequently held up due to Federal concern 
with che explicit sexual content of the printed and video materials 
^hich would be developed. Would you please describe what oc- 
curred and what was ttie resolution? 

Mr. DuNNB« Yes. It was in August 1985 that v'<^ submitted a pro- 
posal along with a nimiber of other organizatioa^ around the coun- 
try, and it was announced shortly after, that the Gay Men's Health 
Cnsis prraosal had been approved but that the funding would be 
held up» We went, then, from August until April of the following 
year tiefore we received addition^ information. Obviously, there 
were a lot of phone calls back and forth in between, but we never 
really got a resjponse. 

FinaUy we did get a response and there were essentially two sets 
of conditio) ^. ^e was that any graphical material we used had to 
be such that it would not be offensive to the general population. 
The materiaLs we were preparing were noi ^tended for the generp^ 
population. They were intended for a specifiv p^t>ulati<. 

The second condition wae that we ha advisory group to 
r#»»*^-- r all of our materials and approve it before it was used. Now, 
r ..x^^asly, we had ahready put t<«ether an advisory group because 
that, frankly, makes sense, but then) was an adcational element to 
that, and that was that once again the members of that advisory 
group not come predominantly from the community for whom the 
educational message is intended. In essence, it would be the equiva- 
le at of putting t(^ether a program to educate black Americans and 
salving that a mfigorily of your advisory group must be white Amer- 
icfiuts. What they said to us in essence was that you need to have 
an advisory group but it cannot be made up of gay men, it must 
consist predominantly of nongay people. 

So all of these things slowed dc a our prc^ess and became ele- 
ments that we had to work arounc,. 

Mr. Wkiss. Thank you very much. 

Mr. Gerald, up to this time what has been the Federal response 
to the AIDS epidemic occurring among black and Hispanic Ameri- 
cans? 

Mr. Gerald. I would say practically nothing. The problem is that 
there has been no overall coordinated program. There are bits and 
pieces, a project here, a project there. Our survesr of our communi- 
ty-based organizations show that money has trickled down, per- 
haps, through seme of the States, and you can imcover a piew of 
literature here, and a video elcewnere. 

The Government spoke earlier today about specific components 
of NIMK programs, NIDA programs, and HRSA programs, but ba- 
sically the Government is just not up to the work that we need to 
get done in this country as far as educating the minority conmiuni- 

ty- . . 

The results have been that there has been very little nunonty 
input into the desim or control of these projects. 1 think that the 
analc^ that Mr. Dunne just made about cocomunity input into 
these programs is appropriate — it is even worse when it comes to 
minorities. Inhere has been a lower priority for such programs be- 
cause of the little fundingthat has gone out to the community tor 
education, little to no staffing for targeted program u and very lim- 
ited materials. 
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We get calls fix)m community-based semce providers across the 
country asking us for materials that have been proven to be effec- 
tive. They tell us .hat the materials that they have on hand are 
not adequate in serving the nee Is of minority communities or to 
get the word across. 

The vernacular or language of the community is ignored. Literal 
translation into Spanish or other languages is made, and that is, of 
course, inappropriate. As a result, there is a perpetuation of mj^hs 
and misinformation. 

There is use of more general materials, and programs in minori- 
ty communities. The agencies have to scramble for fimds in the pri- 
vate sector, and of course, again here, there is a lower priority in 
terms of the funds that ore made available. 

Mr. Weiss. What do you think are the specific types of programs 
that have a chance of reaching that s^;ment of the minority com- 
munity which seems to be most at risk, that is, the IV drug users? 

Mr. Gerald. I first want to say that while it is true that the IV 
drug uBe does exacerbate the prob! **m in the minority community, 
nunontxes are disproportionat y affected in terms of all risk 
groups, and that IKere are geographic differences. Take this local 
prea of the District of Columbia. It is different than, let's say, Balti- 
more, or Newark, or New York. Still, when we talk about the 
transmission of the HIV virus in this particular area, for example, 
bisexual and gay men still account for the majority of the black 
cases. 

So that there is no one model program in the idt ^ sense that 
will work in any community. What we need to have is funding to 
minority organizations that are set up and are being set up across 
the country to respond to this issue. We need to have within local 
community-based AIDS service providers more staffing of these 
kinds of targeted programs— dollars. 

Mr. Weiss. Thank you. 

Dr. Rosenberg, you said in you> : lony that CDC's approach 
to h a n d lin g ^^xually transmitted diset^ has been testing, treating, 
and finding »'3xual contacts. Obviously, you cannot treat and cur^ 
AIDS. However, does it seem that CDC is approaching AIDS wi' 
testing and tracing as if it were curable syphilis or gonorrhea? 

Dr. RoBENBERO. Tm sorry. I missed the last part of that. 

Mr. Weiss. Is it your impression that CDC is appiof^hing AIDS 
with testing and tracing as if it were curable sexually transmitted 
disease? 

Dr. Rosenberg. I think the limited efforts that they have made 
have been in that direction. The initial s digestion of contact trac- 
ing was offered by the CDC in a conference a few weeks ago about 
mandatory testing. I think that has been— at least if that was a 
suggestion, I think that has been largely overruled by ttie public 
health community. 

I think the problem is really that they are not doing mu?' . on 
AIDS right now. I think that they do recognize that contact tracing 
is probably not the most effective means of getting at AIDS, but at 
the same time, I think that there are fairly clearly other means— I 
am talking about education— that axe, and those have yet to be in- 
stituted. 
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Mr. WEiriS. On February 11 of this year, Attorney General Meese, 
as Chairman of the Domestic Policy Council, issued a memoran- 
dum which stated that any health information provided by the 
Federal Government that might be used in schools should teach 
that children should not engage in sex- In light of your knowledge 
of STD rates in adolescents, is this a realistic position? Is it sxiflR- 

cient? . , . 

Dr. Rosenberg. I certainly think it unrealistic to believe that 
solely that approach will work. I think it is a reasonable starting 
point, but at the same time, you cannot write off the other people 
who choose not to subscribe to that viewpoint. 

Mr. Weiss. Mr. Swales, Dr. Windom's testimomr indicates that 
the Public Health Service plans to reach IV drug dbu^rs, their sex 
partners and other close associates with radio, television and print 
media techniques. In your experience, how effective will this be in 
educating and changing behavior? 

Mr. SwAiES. With all respect to Dr. Windom, I think that the 
effect will be moderate, at best This oopulation is affected by a 
range of factors which make it very difficult to reach them because 
they are not reliable readers of the Washington Times, nor are 
they reliable viewers of channel 4, nor it*-e they reliable, in many 
instances, anything, and therein may lie one of the problems. 

As I said in my earlier testimony, which might have sounded like 
a smart remark, these people move fast and travel light. If we are 
going to conduct information to them, we had better be prepared to 
move fast and travel li^t, and we had better be prepared to pack a 
wallop with the information that we intend to give them. That 
needs to be in the shape that those people are accustomed to find- 
ing their information: the language, the sounds, the smells, the en- 
vironment, the whole 9 yards. , t i. 

One of the problems as I see it, quite obviously, is— and as I ob- 
served, largely these people are people of color— it is interesting to 
note that people of color start to occur down here at the functional 
levels. When we were up at the policy and planning levels earlier 
this morning, I did not see us. I think that may have something to 
do with the way information is put into the ^stem from the Gov- 
ernment's perspective. 

One of the ways we like to look at ourselves at Sunnye Sheman 
is as a proactive star in a galaxy of reactivity. We cannot afford, 
from where I sit, to take tibe time or to be belled down in the 
policy development and the planning. There is work to be done. We 
operate basic^y on the motto of "Lead me, follow me, or get out of 
my way; there is work to be done." 

»fr. Weiss. What role midit the Federal Government provide m 
helping to educate high-rislk groups such as the drug addicts and 
street people that you have described? 

ilfx. Swales. I missed the very early part of your question. 

Mr. Weiss. What do you think the Federal Government could ap- 
propriately do to provide help to those high-risk groups you are 
worldngwith? ^ „ , , ^ 

Mr. Swales. To begin with, the people of the Federal Govern- 
ment could provide leadership that is obviously outspoken, forth- 
right leadership. While it was music to our ears to hear Dr. Koop 
I respond in October, and a very effective response it was. Dr. Koop 
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is an employee of the leadership that we have elected and set in 
place and designed as an emblem of what we represent. 

Second, where I am in the business of delivering information, I 
have tc deliver information on the street presently with two paid 
teams of outreach workers, I would love to have 22 teams out there 
in all sectors. The concept of volimtarism isn't very prevalent in 
the population of people tiiat I have to reach and draw from to give 
education to that population: Prostitutes, P/ substance abusers. 
They need to be paid. That is the system that they operate on. 
They need to be paid something akin to respectable wages. We 
presently pay ours $7.50 an hour. The Government or somebody 
could provide funding for tiiat. 

We hear all manner of people who can— I heard one man in mar- 
keting boast about how he could ''sell two milking machines to a 
guy who only had one cow, and then take the cow in downpay- 
ment.'' Where are those marl^ting skills when it comes to market- 
ing health education and the preservation of life in the face of a 
threat from ADDS? 

Somebo^ needs to do the research around the issues of commu- 
nication. The msgority group has a responsibility here, since it con- 
trols the resources, to effectively learn how to communicate with 
the minority group because the minority groups, whether they be 
abusers, people of color, sexual minorities, are a part of the whole 
society. 

Mr. Weiss. That's good. I thank you very much. 

Within the context and as a followup to that last response, have 
you seen anything by way of public education or mass education 
efforts which has reflected the increased breakout of the disease 
from the prime risk areas? Mr. Dunne, Dr. Rosenberg, either of 
you. 

Mr. DuNNR I wish I could say I thought there was, but Im 
afraid the news is discouraging. NBC commissioned a poll m Janu- 
ary 1987, and among the questions that they asked is, "Since you 
became aware of ATOS, have you changed your sexual behavior in 
any way?" They asked that question in January 1986 and they 
asked it again in January 1987, and only 7 percent of the respond- 
ents indicated that yes, they had changed their sexual behavior. I 
would hazard a guess that probably the msgority of those 7 percent 
are gay or bisexual men, so it is clear to me that the message has 
not gotten to heterosexuals that they are at risk, and we have cer- 
tainly seen evidence in New York and other places where we have 
seen a dramatic decline in the gonorrhea rate for, again, gay and 
bisexual men, but during that same period of time, it has either 
stayed the same or risen somewhat for heterosexual men and 
women. 

Mr. Weiss. Dr. Rosenheim. 

D^. Rosenberg. By way of agreeing with that, I think that the 
calls that we get for the AIDS hotline, for example, are predomi- 
nantly firom heterosexuals. I think that, unlike the statistics for 
the gay hotline that we heard earlier, I think that when people 
perceive themselves to be at high risk is when they go ahead and 
call in, and largelv we have not impressed upon the straight com- 
munity that An)S is a disease for which they are at risk as well. 
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Mr. Gerald. From the perspective of minorities, I am extremely 
concerned. I was iust in the State of Alabama 2 weeks ago» and I 

§ot information tnat 40 percent of the people with AIDS in the 
•tate of Alabama are people of color. You have the States of Con* 
necticut, the District, Florida, Maryland, New Jersey, New York- 
all of these States— reporting that over 50 percent of their cases 
are people of color. 

You have the States of Michigan, North Carolina, Pennsylvania 
reporting that more than 40 percent of their people with An>S are 
people of color. And again, in the States of Imnois, Delaware, Lou- 
isiana, Virginia, more than 30 percent of their cases of AIDS occur 
among people of color. 

And again, there is a myth out there. There is a perception that 
people are not at risk and that those at risk are confined to New 
York and San Francisco. I think that this reinforces the real need 
for doing an effective and coordinated national campaign. 

Mr. Weiss. I want to thank all of you very much for your testi- 
mony because I think it underscores the tremendous gap that is 
out there and the tremendous gap between what is sugg^ted that 
the administration or the Federal Government has been doing and 
the reality of what, in fact, is happening. 

Today we have reviewed what is being done to inform and edu- 
cate the American people on how to protect themselves and others 
from AIDS. We have heard about the creative work and the dedi- 
cated workers trying to teach people, including San Francisco 
youth. New York City drug users, Or^on migrant workers, the 
alienated in Washington, DC, and gay and bisexual men in the 
New York metropolitan area. 

We applaud these efforts and hope that city and State agencies 
and organizations around the country will follow their lead. How- 
ever, what has been done up to now has been done with little lead- 
ership> output or funding from the Federal Government. The Fed- 
eral response in this crucial area of the fight against AIDS has 
been slow, limited, and ultimately impotent. How many more 
people must die before the administration takes heed and some- 
thing really gets done? 

Public health experts estimate that 74,000 new cases of AIDS 
will be diagnosed in 1991 alone. Of these, 37,000, or half, are people 
already infected with the ATOS virus. The other 37,000 are present- 
ly uninfected. If a massive education campaign against AIDd began 
this afternoon, many of these people and their mmily and friends 
could be spared the suffering and tragedy of AIDS. 

Unhappily and unfortunately, we do not see the beginning of 
that massive effort this afternoon. We are pleased a long-delayed 
superplan has finally been signed off on and released. However, we 
have reviewed the various components of the plan this morning 
and early this afternoon with the administration people. Tragical- 
ly, it seems that many of the components of this plan are matters 
which have been talked about for years and barely implemented. 

Hardly any of these components ore ready to go into enect before 
another 6 or 9 months or longer. There is a desperate need for a 
sense of urgency. We hope that today's hearing may have helped in 
some small way to create a greater sense of urgency within the 
Federal Government. 

O 
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We thank all of our witnesses very much for their participation 
and all of their work. 

The meeting of the subcommittee is now adjourned subject to the 
call of the Chair. 

[Whereupon, at 2:45 p.m., the subcommittee adjourned, to recon- 
vene subject to the call of the Chair.] 
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SPECIAL e(a) SUBCDWTHACT COOITIQNS (Affi 1984) 



(a) V9 SmII Business Aduinlstration (SBA> nss entered into Contract 
H.. 271-86-8406 witn t^e National Institute on Drug Abuse to fumisn 
tne Kjpplles or services as descrit)cd therein* A copy of tns contract 
is att«cned hereto and «ade a part Hereof. 

(o) Professional Manageaent Associates* Inc. hereafter referred to as the 
suDcontractor, agrees and acknowledges as follows: 

(1) That he wiU, fbr and on oehalf of the SBA, fUlfUl and perfom 
all of the recfiireMents of Contract No. 271-86-8406 for the 
consideration stated herein and that he nas read and is fafoiliar 
with each and every part of the contract. 

(2) That thd SBA nas delegated responsioility for the adnlnistration 
of the suocontract to the National Institute on Drug Abuse with 
cofliplete authority to take any action on bqhalf of the Govemoieot 
under the terms and conditions of this subcontract. 

(3) That ne will not subcontract the perfonance of any of the 
requiienents of this suocontract to any lower tier subcontractor 
without the prior written approval of the SBA and the designated 
Contracting Officer of the National Institute on Drug Abuse. 

(c) Payaents Including any progress payments under this subcontract will be 
made directly to tne suocontractor by the NIOA. 
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SPECIAL 8(>) COKTWACT C -QITIONS (APR 1984) 



TTie SMll Business AdOnlstrsUon (SBA) sgrees to trie following: 

(s) To fumish trie supplies or services set fortn in tnis contract 
according to tm specifications and trie texnis and conditions 
hereof oy suocontracting witn an eliglole concern pursuent to tm 
provisions of section 8(a) of tro Snail Business Act, as amended 
. ■ (15 use 637(a)). 

(o/ Tiiat in trie event SBA does not award a suocontract for all or a 
part of trie worn nereundsr, tnis contract nay oe terminated eitrier 
in wnole or in part witnout cost to eitrier ptrty. 

(c) Delegates to tne National Institute on Drug Apuse (NIDA) trie 
responsioility for acMnistering trie sot^contrac^. to be awarded 
heieixider w|tri coapl^te authority to taKe any action on behalf of 
the Qovsmient 'tfider tne tanas and conditions of the subcontract; 
provided, however, that National Institute on Drug Abuse shall- 
give Advance notice to the SBA before it issues a final notice 
teiainating trie rigfit of a subcontractor to proceed witn further 
performance, sither in wnole or in part, under the subcontract for 
default or /or the convenience of the Govemaent. 

(d) That payitents to be made under any subcontract awarded under this 
contract will be made directly to the subcontractor by tiie 
National Institute on Drug Abuse. 

(e) Tr«t tne suocontractor awarded a subcontract hereunder shall nave 
tm rif^t of appeal fron the decisions of the Contracting Officer 
cognizable uider the '^Disputes'* clause of said suocontract. 
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SECTION B 



B.X To conduct mattcet researcn to tscerttin oest means of leacrUng target 
audience of IV drug users and close associates wltt) messages aoout AIDS 
and drug use, and to develop, produce and dlstrltxjte materials to target 
audience. 

A complete description of tr« required services Is contained In Section C. 

B.2 Consideration 

TTiis Is an fully-funded, 1 year, cos t-relnour semen t completion type 
contract. 

a. Estiiiated Cost and Fixed Fee (APR 198A) 

It Is estimated tnat tne total cost to the Government for full 
perfcmance of tnis contract will oe $165,766, of wnlcn the sum of 
$155,668 represents tne estimated costs and $10,118 represents tne 
fixed fee. - 

0. Payment 

For tne performance of tnls contract the Government snail pay to tne 
Contractor: 

(1) The cost thereof determined Oy the Contracting Officer to oe 
ailowaole In accordance with Clause FAR 52.216-7, "Allowaole 
Cost and Payment," (APR 1984). 

(2) The fixed fee snail oc payable In accordance wltn Clause FAR 
52.216-8, "Fixed Fee" (APR 1984). The fixed fee Is suoject to 
an equltaOle reduction In the event tne requirements of 
Section F are not satisfactorily completed. 

c. Indirect Cost 

(1) The ailowaole Indirect costs under tnls contract snail oe 
estaolished In accordance wltn the procedures set forth In 
Clause FAR 52.216-7 "Ailowaole Cost and Payment" (APR 1984). 

(2) Unless otherwise specified Oy amendment of tne contract, Airing 
the first 90 days of this contract indirect costs shall be 
reimoursed at the following rates: 



Type 



Billing Rate 



•fringe Benefits 
•Overhead 

•General & Administration 



25.45X (c) 
50.0C» (a) 
14.0QX (0) 
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(a) Oiract Mltries and vtges, old and proposal salaries, and 
Including applicable fringe oenefits 

(o) Total expanses less oid and proposal and less fringe 
oenefits associatad with oid and proposal. 

(c) Direct salaries, ovpmead salaries, B*P salaries, and G4A 
salaries. 

*Tne aDove rates are ^jproved for oilllng purposes only. 

Witnin tne first 30 days of tnis contract tne Contractor agrees 
to suMit an indirect cost r«ta proposal to tne Finencial 
Advisory Services Officer, fiU^ with tne infoiwation required 
to negotiate provisional Indirect cost rates. Tne Government 
will enter into negotiations with tne Contractor for tne purpose 
of estaoiisning provislpnal indirect cost rates. 

O) Not«itr\standing tne foregoing, tne Contractor shell, in tne case 
of tn upward adjustment of the provisional rates, coeply with 
tne tequlremenU of Clause FAR 32.232*20, *naiaiUtion of Cost" 
(APR 1964) of tne contract, end provide tlflttly noUfication to 
tne Contracting Officer, where such increase in costs causes 
operation of tnat clause. 

B.3 PROVISIONS AP W trflfli F TO DIRECT COSTS 

a. IteM unellowa&le Unless Otherwise Authorized 

Notwithstanding the clauses FAR 32.216-07, "Allowaole Cost and 
Payer;" (April 1964), FAR 32.244-02, "SuDContracts UxJer 
Costtieiwbursement and Letter Contracu" (APR 1984), and J*«AR 
332.247.70, "Foreign Travel" (Affi 1964), unless autnorUed in writing 
oy the Contracting Officer, the costs of the following items or 
ectivities shall be unallowaola as direct costs: 

(1) Any fee or other payment for consultation in excess of 
$190/dey/consultant or where the services of any consultant will 
exceed ten days during the period of this contract. 

(2) Acquisition, oy purchese or lease, of any interest in real 
property; 

(3) Special rearrangenent or alteration of facilities; 

(4) AjTchase or lease of any ite« of general purpose office 
furniture or office equTpnient regardless of dollar value 
(General purpose office eoiipment is defined as any items of 
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pmonai propttty irfUch art usable for putposM oUwr tiwi 
rtiMtch, tucn as offic* tqtiipMnt and futnlsnlnQs, pocictt 
c«lcuUton» ttc.); 

(5) ntfc^tM or rviUl of any itaaa of parsonal property having a 
tfilt value of |£00 or More; 

(6) Travel to ettand ganeral scientific Meetings; 

(7) Foreign travel. 

0. Travel Costs 

Travel expanses incurred by tne Contractor exclusively in direct 
performance of this contract snail not exceed: 

1. Cost of air travel Dy aost direct route, using "air coacn* or 
"air tourist" (leu than first class) ifUess it is clearly 
ixiraasonaole or ieprecticadle (e.g., not evellaole for reasohs 
other than avoidaDle delay in aaklng reservations, jwould raqLtire 
circuitous routing or entail additional expenses offsetting tne 
sevinga on fare, or eould not aaM necessary connections) ; or 

2. Ooat of rail travel oy aoet direct route, first class «itn lo«er 
oerth or neerest equivalent; or 

3. Cost of travel oy privately oaned autoaooUa. Hoeever, 
reiJtturseaent for transportation by this neens shall not exceed 
the cost of 1. or 2. above, vnicnever is less. 

a. TTw cost of travel by privately oened eutoaooiles, end 

subsistence costs snail be relsoursed pursuent to the Goverment 
travel policy in effect et the tiee such costs are incurred. 
The Contractor shell cite in any claiA for reiiCurseMnt or 
trevel costs the source of the retes used. 

c. Any costs incurred prior to the errective date or this contrect shall 
be considered u n elloweole and net reiaoursaole uxier this contract. 
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SEaiON c 

DMcrljtion/Sotclflcatlon/imfc suu>^t 



AIDS (Acqjlnd Umjm Otflcitncy Symteoat) If • condition cntrtcUriztd 
by • difict in tht body's ntturtl iMuUty to diSMM. Hit c«uMtiv« 
totnt of AIDS is th» rumt T-lv^pnotxoprUc virus or Hn.v•XX^ 7^ 
virus is trtnMdttad principftUy by ssxuti contact «ith inract«d 
individutls «)d by tht intrad uss of intrtvtnous nssdlts snd/or otHtr 
dtug-ctlatsd ptnphsmsiis. It ctn also bs sprssd froa aothsr to cnild 
bsforst during, or shortly sfttr birtn and tfvoug^ tns dirsct 
trsnsfusion of contasinstod blood or olood products. Rcjplt «itn Aios 
ara vulnsabls to ssvsrt iUnsssas «nicfi art not typically a tnttat to 
anyono ahoaa tmum systaa is intact. Ci^y ptrcant of all AIDS 
pttiants dla vitnin t«o ysars of diagnosis. No patiant is knoMi to 
hava racovarad fna tna disaasa. 

Osntars for Oisaaaa Control raport ovar 20,000 casas of AIDS (May, 
19M). Moraovar, it nu oaan aatiaatad that tnara aay oa ona ailllon 
paopla in tna U.S. wno hava baan infactad «ith AIDS virus, but ara 
ourranUy asyaptoaatlc. individuals «it^ a history of intravanous drug 
usa aam ip approxlMtaly 27 parcant of tna total njnar of AIDS 
caaas. HTUV-XXX-ooaitiva dtug uaars an diaproportionauly raaponaiola 
for hataroaaxual tranaaission of tna dlsaaaa. ttm vast aajority of 
knoMi caaas of adult hatttosawal ly«tranaaittad AIDS caaas ? 9 also 
tracaaoia to XV dtug uaara. Concam «itn containing tha spirad of AioS 
vitMn and froa tna XV diug-using c oaw jn ity is obviously vail founoad. 
fMaUic caaas raprasant lass than 1 1/2 parcant of tha total AIDS 
caaas; noMvar, 92 parcant of tnasa childran ara tha offspring of Xv 
dnjg uaars. 

H. QpJacti va 

Tna oojactiva of this contract is first to conduct aarkat tasaarcn in 
ordar to aacarttin tna oast «aans of raacning tna targat audianca of 
intravanoua (XV) drug uaars, thair aax partnars, and othar closa 
asaociatas, such ae faaily mmt n , aitn aassagas about AIDS and drug 
uao. Sacond, in ac co rdmca aith tna raaults of tna rasaarch, tiia 
contractor aill dtvalqp, produca, and disUiouU appropriaU mUrials 
vnicn «ill carry tna aataagas to tna targat audianca in aucn a way as 
to halt or slow aptaad of AIDS. Tha SUtawant of Woik apacifies 
fadio and print aatarials for tacnnleai approach and pricing purposes 
orJTI Tha <aar»at rasaarcn will dataradna Ina spadf ic aatariali to oe 
^Siivatlopad. Tha contract thus coaprisas a Maikat Rasaarcn part and a 
Hatarials Davaloptsant part. 
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Thi bttlc idm to bt otought to ttm target audlance aro Intended to 
provide intarventlon a^ different stages of diug use: first, to get 
ueers to seeK txMt«nt for drug usa; and second, if treataent is not 
possiola, to gat users to avoid snaring needles. As part of tne 
■esaages, the taroit audlanca will oe encouraged to call a NIOA "aOO" 
talaphone nuiter for rafarral to drug aouso traataent prograM in tneir 
local oomnlty. 

* NUM ia targettlng ten (lo) cities in its AIOS end Drugs putOic 
Education PngraM «hara tneia are large populations of intravenous 
na^in uaars. NIM will not Da targettlng those araas already neavily 
involvad in public education activities, such as Nw Yortc, mu Jersey, 
San rrancisoo, and Los Angeles, out will Oa working witn representatives 
of thesa prognaa to cepitalize on their successful approaches to snare 
witn otnar cltita «no are in tne incipient stagr^ of planning tneir 
progrsM. A praliainary list of prrxsed target cities includes: 
AtXanU, Boston* OUcago, Clevelano, Detroit, Houston, Dallas, Miaai, 
St. Louis, and Washlngton/Baltioore. Host target auoiooce aeaoers are 
aiacK inner-city IV heroin users. The exact aene-up of the target 
audlanca varies soaevnat fto«'City-to-city. 

II. Services to Da Perforaed 

Indapendently, and rv)t as an agent of tns Coverrt$ent, tne contractor 
shall furnish all the necessary labor, a«iterials and facilities to 
floutt s pUDlic service program wh^ snail reflect the 

oasic standards or integrity, puolic acceptance and general 
appropriateness by unich puolic service educational programs are Judged 
in deter«ining their fitness for national and local media s^xnrt. 

Specifically, the contractor shall perform vkJ conplete tne following 
tasks: 

TasK A. Prooram Qyientation; Market Researc rt , ^ 

A'OJl — 

* 1. The Contractor snail meet witn the Pro^^t Gf!i-«r and otner 

Qovemment personnel in order to dlscuo* and r '.arify the purpose of 
the contract, and to orient tne contractor in Mineral on the 
relationship oetween AIDS and iv drug use, as it relates to tne 
contract. 

2. Tne Contractor snail perform back^ound research, in order to leem ^ 
«ha^ is Known about education of the target audience on AIDS. The 



research reoorts on tne damo or ichicc of the taroat aixlience as well 
»4 cA^rP^"P* other resources _qo the AIDS and IV drug use 
prooiem. The Contractor shall consult witn tne National 
Association of Broadcasters in Washington, D.C. , to learn as far as 
possible what radio stations would oa likely to reach the target 
audierve. The Contractor snail also consult with radio stations 
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tfiat have bean detanlned to oe likely channels of approach to tne 
target «xUance, in order to explore «nat types of AlOS-related 
•essagas «ould be in acceptibla taste for broKfcast. The 
contractor smil talk to drug treatwnt personnel in the lU target 
cities to find out ihether they \mcm of radio stations i^ch Mi^it 
reach t»» target audience. The Contractor sneU prepare a 
preliMwy report, based on its findings, to serve as trc r>»is ofr ^ 
discussion by the work group to be convened in SObtasK 4, below. 

The contractor shall orgviize and convene two Meetings at 
'^*'^"^^*'*tU y H^^*^ ^ ^ deterainec py the Project, 

Tt» participants shaU coreist or weic er s of the target 



officer^- The participants 

SrMcI; «id aeaoers of agencies (such as street workers) «no deal 
with th«i. In order to encourage full par t i c ipation, a $10 
honorariH^haU oe paid to e«:h participant of the target audience 
attwding the aeetlng. There shaU be no eore than nine 
particlpwtts, aU to be recruited locally (no travel or per diea to 
be paid), plus rwcessary cont r a c tor staff. The parUclp*its shaU 
explore their eedla haoiu-* the ways in vtUcrt they acquire 
infon«tlon thrbu^ press, radio, end personal contact - ■«! ttw 
«ays in wTiicn AIDS messages could best reach thee. The findings 
froi tne two eeetings shaU be incorporated into ttw prell«lnaiy U^Ji^ 
report prepared in SObtask 2, above. 

Ti» extractor shall organize and convene a work group of up to 20 
people, to «et for one day at the Parklam Buiioing, Rockville, 
Maryl«id. TM work group shall comprise experts fron sUte and 
-local orgviizations on AIDS and IV drug use ftne Prolect Officer 

^ ""rt ■'^^lir contractor) ; experts w /if.^. i 

related to tne target audience; MMbers of ^^^S^^T^J- 
(e.g., the office of K<aic Affairs/ftjolic --- ^fu-^ £v* tf 
Health Service, and the Centers for Oisease Control) have ui^cvw 

worked with AIDS public education and/or IV drug users (na«s and 

addrwift^ to be fiiml«> ^ tav tne OovernM nt to tne MtT*^*'"''' I vid 
appropriate persomel oT^niDA and tne Contractor. The worn gnwp 
sfwU consider in detaU the aedia habits of the target audience in 
txm target cities; past successes and failures in reaching these 
Mjdimes with AIDS Mssages; conventional and irtnnventional wans 
of reaching txm target audiences; forests and approaches for radio 
tfid print ■iterials; *id «iy other topics to ptomze tne ob jectives 
of VnB contract. The Contractor shall pay for 10 attendees, 
honoraria at $125, travel and per die« and metce aU travel //^lA ^ 
arrangenents. 

TTw contractor snail a*wiarize tne findings of the work gnxo 
neeting «id camine the inforeation with the prellainary reportfor 
a final iwrket r^«arch report. This report s naU oe used as tfte 
basis for deterrilning the specific aiateriais t o oe developed in 
Task a. Materials Oevelop<<ent . UuJk, o 
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Task B. Mtterlmls Developaent 

In K co s titrct vitn tne tesults of tne mtktt teseaicn, nUM in 
consuiUUon witn tne contractor will determine the specific aaterUls 
to oe developed. Ail MterUls to be developed will need to reinforce 
ttie tneaes of the campaign. 

Radio and print ■aterials are Included in tne Stata»t of work for 
tect¥Ucai a pp r oacr. Id pricing purposes , ftU ■aterials are supjeci to 
review ana approval oy wpw. and oy phS and owsl 

It is expected that tne radio spots and print Mterials will oe 
released in tM waves. Tne first weve will be released by tne end of 
week 37 of tne contract, and tne second, oy tne end of week SO. Eacn 
wave will consist of naif tne total nuaoer of radio spots naif of 
tne print items. 



.,1 1. The contractor snail organize and lead two focus giwp meetings, at 

AiA — *^ *" ^ tne Project Officer. The focus grotps 

^iIa^* ^^^ilTu* s'^ii insist iqfmemDers-or'tnB target audienceof IV dttig users, 
fwd 'iy'* t t'*^^ ^ partners, and close associates sucn as fmily oeKiers. 

^A**/ gnxps snail total nine people. In order to encourage fuU 

a W ' participation, a $10 nonorarJjftnaU oe paid to eacn participwt of 
Lf/^^ ^ target audience attending tne focus group meetings. All will 

^1 ^ w recruited locally (no travel or per diem to oe paid). The focus 

J ^ / groups snail explore beliefs, atUtudes, and possible resistarnTto* 

eessages concerning AIDS and IV drug use^^ (in particular) 

posslole refinements of content of sucfi messages, vid tne oest 
•tyles of (fadio and printjaaterlals to reacn the target auUerve. 
^le Contractor snaU prepare a report of findings from tne 
meetings; tnis report, together witn tne marxat research report 
prepared in Task a.5, snail serve as tne oasis for discussion at i 
the Creative Development Meeting, Subtask 2 oelow. W^^A ^ ^ 

/ ^ Contractor snaU organlie and lead a one-day CreaUve C^A^^*^* -* 

SO/l'C Rj>A^ Development Meeting, to oe held at the Parklawn BuUrting, 

I ^ RocKville, Maryland. Up to 20 people snaU attend. Participants 
' ^» • Shall include uo to four axparts from the work group (Task A.4) ; in 
tn fmn: represenutives of tne radio and print media; 



representaUves of OPA/PHS, the Contractor's creetive staff and the 
sUff meaber responslole for creative and copy-test research; 
NIOA project personnel. The Contractor snail pay honoraria for 6 
participants at $125, travel and per diem for up to 14 
participants. The basis for discussion snail oe the two reports . / ^ 
from Tasks A.5 «id 8.1. ^ 

Tne Contractor shall develop a CreaUve Pl^, incorporating the 

, ^ J Ideas and concerns expressed at the CreaUve Developfaent Meeting > <>: c ' ^- 

J 4^*^ (Task 8.2 above), covering the entire program, and outlining a 
vl G schedule of producUon, launching, and distribution in two waves. 

\ji,C'^T * .'Tclude (out not be restricted to): 
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a. Proposad thwes vid su>-tne«es, and the rationale oenind eacn. 

0. A plvi for distrioution of radio materials to up to SCO radio 
stations. 

c. A plvi for distrioution of print materials to organizations 
(sucn as fliers or rwndouts) or to tne aedia (sucn as print 
ads). 

. d. A plan for writing and placeaent of up to 10 nagazine and 
newspaper articles on AIDS and IV drug use, intended for 
indirect reacn to tne target audience; tne newspaper articles 
to oa placed in tne target cities. 

Tne pl«i vmlX oe suonltted to tne Project Officer. Tne Project 

Officer shall nave 5 worning days to review and approve tne 

Creative Plan. Tne Project Officer snail also select one of tne t 

proposed tnewes and suD-tnenes to oe tne tnaae for tne progreni. YJCo4z ' ^ 

4. The Contractor snail develop and produce radio aaterials as 
indicated oelow: 

f*. Develop treataents for 20 or aore radio spots. Suoodt a 
sufficient nuver of treatments to allow tne Govemaent to 
select and approve treataents for (total 12) eiifM 30-second 
spots and four 20->$econd spots. Treataents snail oe / 
aultlculturally senslUve. * ^ 

b. Uipon selection and approval Dy tne Govemaent of tne 20 radio , 
treataents as specified in 1(a) above, write draft scripts, f , 

c. undertalce creative and copy-test research for tne progratOp as 
required to ensure attainaent of prograa oejectives. Special 
attention shall oe aade toward developing ways to ensure that 
tne prograa reaches tne priaary target audience. 

The researcn is to include infomal rouidtaole discussions, 
witn an i^txuctured foraat, to assess the effectiveness cf tne 
prograa. 

The (Sxitractor snail suoait the results of creative and 
copy-test researcn to tne Govemaent, and shall incorporate the 
uest suggestions fron tne research into tne draft scripts and 
otner aaterials, acting on tne recoaaendations of the 
Govemaent. 

d. Concurrently witn Step c, suoait draft scripts and live 
amouncer copy to tne four (a) nencers of the work group (see 
Task A.4) for review. Contractor snail pay honoraria to the 
four worK group menoers. Tne work group will have five ^--^ing 
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diys ftm receipt o* ttie aateritls, for review. TTie contractor 
stall sUwlt a suMuy of the vorK group's suggestions to tne 
(VivemMent. The contractor shall Incorporate the oest 
suggestions of tne wotk group into the materials, i«cting on the 
latlons of the Govemnent. 



e. Submit the r^'lYf* — ''^flif*^ Incorporating tne 
suggestions free Steps c. and d., to tne Covemnent for reviewy /j 
and approval. 

f . Upon reviev and approval of tne draft scripts Dy the 
GovemHvnt, write final scripts: develop descriptions of the 
c3c%roirtJ, cner&cter, and profile of eacn person i^ will be 
the oasis fbr the characters; subait a list of suggestions for 
talent. In addition, SLtmLt specifications for recording 
locations rrO. a production schedule, write live announcer copy 
in formats of several lengths (e.g. 60, 70, 20 seconds); 
prepare live annouxer copy in ooth English and Spanish as 
necessary. Suomit all material to the Government. THESE 
>WTEaiALS WIU. B£ T)€ BAblS fOR REVIEW BY PH5 AM) !>£ sjljjM^''Z^ 
tEfWTHENT WC MftY REQUIRE MODIFICATION. 

g. Upon reviev and approval of tne spots Dy the Government, select 
the narrator or annouicer, select tne locations tor recording, 
arid MKe all other preparations for actual production. Talent 
fees for spots shall apply for a two (2) year period from the 
recording date. Submit results of preparations to tne 
Government. 

h. upon review and ;ipproval by the Government, perform sound 
roccrtUng. 

1. Upo.': review and approval by tne Government, edit sound tracK 
for 8:3CVsecond and 4:20-second radio spots. Suomit rough edit 
to Ftoject Officer f?r approval. 

J. Upon leview and approval by the Government, fine edit the 
spots. Suomit to Project Officer for approval. THIS MATERIAL 
WILL SUBJECT TO REVIEW BY PHS AK) T>£ OEPART>€NT AM) MAY 
REQUIRE HGOIFICAIION. 

\Xfx\ review and approval oy tne Government, make discs and/or 
tapes of tne radio spots for two waves, not to exceed 500. The 
nrst wave items are to oe padcaged appropriately and suomltted 
to tne Project Officer. Deliver 50 copies to NIOA Project 
Offiw, in addition to the 500 aoove; total, 550 spots. 

1. Release tne first wave radio and print materials. It is 
contemplated tnat all, or nearly all, the materials will oe 
radio because of tne time needed to print tne other materials. 
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«. Release Uie second wave aaterials. 

n. Simlt U« foUowlng item to Uw Govemnent before Uie end of 
tfte contract period: 

1. Master odxed track (Magnetic) for radio 

2. Final narration scripts for eacn of t^e radio spots 

3. Talent and ouslc releases 

5* The Contractor snail develop and produce print aaterials oased on 
tm Creative ?lm (TasK Tne print aaterials snail Include: 

(1) Pampnlsts, filers, posters, and nandouts (final 
product-c«»ra-ready copy) ; (2) Articles for wagazlnes, and for 
newspapers In tne target cities; and (3) Materials for radio kits: 
pacKages, laoels, fact sneets, cover letters, scripts and live 
copy, «id user reply cards, for up to 550 radio dlstrUM *'Aon kits. 
THIS >*VTERIAL IS SUBJECT TO REVIEW BY PH5 AW T>€ OEPARlfCNT AM) 
MAY REQUIRE MOOiriCATIGN. 

. Tne materials snail oe soomitted to the Project Officer. 



a. Rough sketches and treataent copy; ""^^^^ 

b. Draft layout yxj draft copy of all aaterials Including magazine 
and nevrspaper articles; 

c. rinal layout and final copy. 



Task C. Launcnlng and Olstrlixjtlon 

Slrt» this progrw is targetted to a limited audience, a full-scale 
"latncn event", with press conference, is not Indicated. Marketing of 
tne c»i)aign will oe conducted under a separate contract, whicn will 
Involve reglonai meetings, training of local drug abuse comwunlty 
groups, and tne use of tne materials of tnls contract in conAjcting 
AIDS and drug aouse education programs at tne local level. The 
contractor will work with the Project Officer to prepare for the 
marketing activities. 

OistrlDution srall oe in two waves. Thus, tnere will be two Kits for 
broadcastsrs, eacn one containing naif of tne radio materials, and two 
sets of print materials, eacn set consisting of about naif tne total 
produced. T^ Contractor shall: 

1. Meet with tne Project Officer to discuss marketing plans and 
specific arrangements for Uunching tne program. The Contractor 
snail work witn the Project Officer to plan these acUvities and 
nave tne materials ready for the marketing events. 




a. 



Mechanicals. 




ERIC 



210 



207 



Page 13 of 25 



2r?%iJ^ of "kUo ••terias ar)d print wterlala for 
dlatrltjutlon (55U radio Kits and 500 print «teriala kits). 

SJ'J^JSI^' ^ Oroadcisters according to plan; 

dlatrlOute tne print mterias to cooperating groups according to 
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SECTION £ 
Inspection and Acceptance 

£.1 Inspection md Acceptance 

t» AU work uxJer tM$ contx«:t is subject to inspection and final 
acceptance by autfxjrized representative of ttie Qoverrwent. 

d. The Goverrwent Project Officer is responsiole for inspection and 
acceptwe of all itens to be delivered under tnis contract. 

c. ' The extractor's attention is directed to tne contract clause FAR 
52.246-5 "Inspection of Services" (APR 1984), wnicn is hereoy 
incorporated in tnis contract by reference. 



ERIC 



212 



209 



Page IS of 25 



SECTION r 
Deliveries or PerTotmtnce 

r.l The Contractor sntll suDAlt tne aelivertf>le iteits, descrlt>ed in ttw work 
SUtevnt (Section C) , In eccotdance with tne following sctiedule: 



1. Orlenution meting (Teste A. 1.) 

2. Bactcground reeeercn end consultetion 

(TesK A.2.); prelinlnery report 

3. Hadla heoits Meetings (Tesx A.3.) 

4. Mork group Meeting (Task A.4.) 

3. Aaport on MirMet research (Tasx A. 9.) 

6. Focus group neetlngs reports (Task b.1.) 

7. Creative development meeting 

(TssK B.2.} 

6. Creative pian (Task 8.3.) 

9. Radio end print treatments end rougn 
sKetcnea (Task B.4.a.} 



10. 



Draft scripts and print texts end 
ert work (Task B.4.b. wid B.S.k.) 



11. Results of copy*test researcn 

(Task B.4.C.) 

12. Results of work group review 

(Task B.4.d.) 

13. Revised draft scripts, print texts, 

etc. (Task B.4.e. and B.S.o.) 

14. Final scripts , print texts, •c^iera- 
ready copyr«t work (Task B.4.f. 
and B.S.c.) 

4 weeks for fVS and oms review 
2 weeks for modification/reworking 
and review 

15. Radio preproduction preparations 

(Task B.4.g.) 



Qumtity 
N/A 
5 

N/A 
N/A 

5 

N/A 



By End of 
Weeks After 
Contract Award 



12 
18 

20 

23 

23 

24 

26 



N/A 
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ItM 



By End of 
ti9tks After 
Cottnct Award 



16, Radio sound recording 

(TaaK B.4.n.) 

17. Radio rougn edit (TtsK B.A.i.) 

16. Radio rint adit (Task B.A.J.) 
2 vaaKs PH5 wid tMiS rtviev 

19. Kintl radio spots; print aecnanicals 

(Task B.A.k. and B.5.d.) 

20. Ralaasa first wave materials 

(Task B.9.1.) 

21. Ralaasa aacond wave radio and 

print nitarials (Task S.A.a.) ■ 

22. Master aixad track; scrlpU 

releasas (Task B.A.n.) 

23. FinandaJ. Report of Individual 
Project/Contract - «« Form 646 
to oe prepared in accordance Nitn 
accompjnying instructions 
(Section G) (Attacnnant 3) 



24. Final report^ to include a 
r«vie« of tne project; 
tfialysis of impact o' tne first wave; 
and rucommendations ("or improvenents 



H/A 

N/A 

m 

1 eacn 

H/A 

N/A 

1 
3 



53 
39 
36 



90 



92 



Quarterly. Delivery 
to be Nitnin 19 dayr 
after end of tne 
period reported. A 
final report for tne 
last three montns Att 
on or before expiret; jn 
of tne contract 

On or before 

contract 

expiration. 



Note: Fiva working days are allotted to tne govemnent for review and 
approval except for after Items 14 and 18. wnen additional weens are 
allottad for 0HH5 review and possible modification. 

•A CMvra-ready original is specified to mean a single spaced, reproocioie 
original typed on unite paper witn a caroon rlooon, complying witn aU 
Covernaaot Printing Office ortnographic requirements for printing oy NIOA 
by tne pnoto offset process. 

Two copies of tne Final Report snail oe forwarded directly to the 
Contracting Officer. 

F.2 Contract Expiration pate 

TMs contract snail expire ggp 25 MT 
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MARKET RESEARCH MC HEALTH COMMUMCATIONS PLAN 
ON AttJS AhO IV DRUG ABUSE 



I.- PAri^r-ROUND A*-" PROBLEM 



The purpose of .his bockgroond poper U to outline o communlco.lens P'"" "j-'J 
ond from the inlrcvenous (IV) drug obos.ng community. Atler ooy or 

obosing femoles through sexuol contoct. 

Curremly. 25 percen, of ,he opproximo.ely 33 000 reported ^^^J^^^'^; 
identified os being ossocioted wi,h IV drug use as o '''^ 

Of these coses. 32 percent (8% of the 33.000) were found to be Coy ^^J' 
p r enu"* the 33.000) were heterosexu.. IV drug users. Tronsmlss.on o, the HIV 

r : lerosexuo. Ctoct. believed to be moinly — . - ^i:; 
drug use. presently occounts for percent of the coses. P 
tlmission to children hos been determined to be the couse in obout one percent of the 
existing coses of AIDS. 

Toble 1 presents the growth of the AIDS problem relotive to the tronsmission 
TK^toble orovides the yearly r^mber of coses (December 9 of one yeor to 
rriTs h^tloZtr) peLt increose from the end of 1.32 to the end 
oM rAccording to these doto. the percentage increose of coses for ov-o o^ 
Lole IV drug users has diminished in the .986 period relotive to >^ -^-^'^^^ 

^is ono^oly Is understondcble. however, since thot group .s ot r.sU 
relotive to two of the primary high risk behovlors. 
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TABLE It Acquired Vnmunodtfict«ncy Syndrome (AIDS) Coms Reported for three Trommlwion 
Cotegories (tV Drug KMt HeteroMKuol C^toct, ond Pediotrk) with Percentoges of Ycorix 
increoses (incj • Uhlted Stotet, throvfl^ December 8, 1^ 



TranemlMlen 
Cofeqory 



Befer* 

\7M2 



l2/>/K. 



TOTAL 



ADULT MALEt 



Alt IV drug 



172 



469 

(184) 



9S7 
(96) 



1.708 
(78) 



2^99 

(52) 



S,92S 



IV drug uKr onix 
(% irxJ 



295 
(201) 



(90) 



1.132 
(102) 



1,674 
(48) 



3.760 



IV drug UKr 
homoK>iuQl 

(% ifKj 



194 
(162) 



396 
(104) 



576 
(45) 



925 

(61) 



2,165 



All heterosexuol 
con toe t 
(% inc.) 



69 

(68) 



106 
(54) 



131 
(24) 



195 
(49) 



542 



US. contoct 
(X incJ 



I 

(0) 



10 

(900) 



20 

(100) 



49 

(145) 



hton U.S. born' 
(% IncJ 



40 



68 
(70) 



96 
(41) 



ill 
(16) 



146 
(32) 



461 



Percent increoK 

Include* both heteroKxuol ond homoscxuol IV drug uKrt. 

Include* person* without other identified risk* who were born In countrie* in which heteroKxuol 
tronsmi**ion i* believed to plox o mojof role. 



(Toble continued) 



ERIC 



2s7 



214 



T4»£ I (C«fJ Acquired lmfBunod«riel««>er Syndfomt (AIDS) Cxmt R«poft«i for ThfM 
'^^roJJSSS; Col J^UtTuv Drug U-. H.t««.x«el Cwtoct, and P^Jldrle) with P«cnto9,. ot 
Ytorly lncr«o»e» - Unlt«d Stot»», Ihtou^i t>ctnit>«f 8, ITM. 



Tr«nimiMlon 
Catoflorr 


Btfor« 

mis. 


i2/i/o 






I2/9/8S. 
i2/»/»6 


TOTAL 


ADULT FEMALE: 
tV drug u»cr 


26 


7^ 

(2M) 


152 

(») 


276 
(82) 


430 
(56) 


963 


AH heteroscxuo. 

contoct 

(% inc.) 


16 


32 

(100) 


60 
(ool 


131 
(118) 


275 
(1 10) 


514 


U.$. conloct 
(% inc.) 


7 


20 

(166/ 


47 

(135) 


100 
(113) 


230 
(130) 


404 


^k>o US. born^ 
(% inc.) 


9 


12 

(33) 


13 
(8) 


31 

(138) 


45 
(45) 


110 


PEDIATRIC 
(% Inc) 


1 


41 

(4000) 


50 
(22) 


124 
(148) 


178 
(44) 


3>4 



Percent increo&e 



2 Include! per>on» without other Identified riik» who were born in ^trle» i' which hete.Oiexuol 
tron»^^l»»;oo i> believed to ploy o mojor role. 
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The opporent decreo>e In the yeor-to-yeor percentoge increose In the overall IV 
drug use cotegory U hardly o consolation, as the obiolOte VMxhtr of cojes continues to 
Increase. Empirical models employed by CDC estimate thot the proportion of AIDS 
coses related to IV drug use . remain about the some in \99\J Since the total number 
of coses is projected to be 270,000 by 1^1, this implies thot ove* 60,000 coses will be 
related to IV drug use. 

This degree of growth in the number of AIDS coses due to transmission by IV drug 
use Is supported by other epidemiologic evidence. For exomple, CDC estimates thot 
Qpproximotely 750,000 Americans inject heroin or other drugs intravenously ot leost once 
0 week with o similar number injecting drugs less often. ^ This estimoted total number 
of intravenous drug users (I.S million) is Independently substantiated using treotment 
statistics ond other studies. Specificolly, the Notional Institute on Drug Abuse (NIDA) 
estimoted thot more thon 30S,000 clients were odmitted to Stote monitored drug obuse 
treotment progroms in the United States in FY I98S. ^ Of those clients in treatment, 
over holf (S7%) report the use of needles as o route to drug odminlstrotion. * Combining 
these data with findings in epidemiological studies which estimote thot nine to twelve 
percent of all IV drug users ore in treotment suggests thot there ore obout \A5 million of 
this type of drug user in the Uilted Stotes (using 12% in treotment). ^ Thus, It could be o 
reosonoble assertion thot there ore obout I.S million IV drug users in the U.S. 

Using this totol prevalence as o bose, seropositivity and Infection cwi be used to 
project the number of IV drug use related AIDS coses in 1991. Studies of the rote of 
seropositivity hove shown o range of prevolence rotes, from 10 to 87 percent. But 
the most recent findings suggest thot, overoll, IV drug obusers have on infection rote 
which olreody exceeds SO percent ^. Seropositivity denotes exposure but not necessorily 
the presence of the virus, olthough the growing rate of seropositivity probobly reflects 
the growth of Infection, When blood somples of seropositive coses were Itured for the 
presence of the virus, at least 62 percent of the sowplei were found to contain the 
virus. Given the limitotion in the culturing technology relative to the NV virus (e.g^ it 
would not identify the presence of the virus in the neural tissue in the brain), the true 
rote of virol infection i$ probobly higher in seropositive coses. ^ However, using the SO 
percent seroposli ity rote omong IV drug users ond o 62 percent rote of octual infection 
in this group, one con conclude thot about 31 percent of IV drug users ore carriers of the 
virus. Combining this infection rote with the prevalence of IV drug use (i.e., I.S million 
individuols), it could be estimoted thot there ore presently obout A6S,000 IV drug users 
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Infected with the virus. Since CDC projects the 20 to 30 percent of those presently 
Infected will develop AIDS by 1991, the foregoing doto suggests thot 93,000 IV drug users 
will hove AIDS cl that time. This estimate cooW be seen os being hl^ becouse oil of the 
estimated 1.5 million IV drug users moy not hove the some degree of risk. However, this 
eitrmote for 1991 (93,000) does tend to substontiote the CDC estimate of over 60,000 IV 
drug use reloted AIDS cases for thot year. These ore only the coses reloted to individuals 
who ore presently infected and does not consider the future spreod of infection. 

Results reloting behaviors to seropositivity ore presently fragmented This 
frogmentotion should be soon remedied since NIDA and CDC ore sponsoring numerous 
studies to investigate behaviors reloted to virol transmission. In the interim, olthough 
evidence is portiol, some ospects of behavior reloted transmission ore relatively c'^*- 
For example, in Son Francisco, where the rote of seropositivity among IV drug users wos 
low (10%), seropositivity wos found to be clearly reloted to the number of individuols 
with whom on IV drug uien shared needles. '° The table presented below shows the 
degree of seropositivity and the relotive risk xperienced by 209 IV drug users in Son 
Froncisco. 



Se<^opositivity Related to the Number of Persons 
with njhom Needles ore Usually Shared (1964*1985) 



hhrrher of ^J?^}^ 
Persons Percent ,^.f^ 



Shoring NecdJes N Posithre (Odds Ratio) 

Rorely 65 3% I 

1 76 9 3,2 

2 or more 68 15 5 A 



These doto show thot for those individuols who shore needles with two or more people the 
risk of being seropositive is more than 5 times thot of individuals who rorely shore. This 
finding, however, shouW be considered os o description of relotive risk in o city where 
infection is somewhat minimol (i.e., 10% seropositivity) compered to other communities 
and foe tors which ore conducive to reduced tronsmission (i.e., o lock of shooting golleries 
ond little over I op between the Coy ond heterosexuol drug using populotion). 
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Conditions for transmission are more present in the east. In Ntw York, the pool of 
infected IV drug users is over 50%; shooting golleries, where needles ore purchased and 
shored, ore conrwnon, and there is more shoring with the Gay populotion. in one study, 
the mojority of heterosexuol IV drug users with AIDS or AIDS reloted complex hod shored 
needles with Goy men. ' ' In circumstances such os this, one would hove to conclude thot 
the relative risk associated with multiple person needle shoring wouW exceed that 
described in San Froncisco. 

While needle sharing behovior has been studied among AIDS potients and clients in 
treatment, os was stated, little comprehensive evidence is ovoiloble for oil IV drug users 
both in ond out of treatment. Rctotive to this, o study was conducted in Washington, 
D.C. in 1986 where samples of IV drug users who were in treatment and not in treatment 
were surveyevi. The fallowing results were found: 

Needle Shoring Behavior Among IV Drug Users 
in and Not in Treotmoit - Worfiington, ac (1 966) 

No.Per.ions 



Shared With In treatment Not In Treatment 

(Lost Month) {n=\59) 0^63) 

0 49% 39% 

1 35 21 

2 10 2A 

3 2 9 
k or more 3 8 



These two groups ore shown to hove nwrked differences in risk in two woys. For those 
not in treatment, not only do they shore needles more often (61% in comporison to 51%), 
but they shore needles with more individuols (40% not in treatment shore with two or 
more persons in conr>porison to 15% of those in treatment). While no clear doto ore 
available describing seropositivity rates in Washington, D.C, preliminary information 
indicates thot the rote is obout 30 percent - somewhere between the rotes in Son 
Francisco ond New York. Given thot there ore nwre individuals not in treatment thon in 
treatment, it cooW be expected thot rotes will rise, as the use of shooting galleries is 
prevalent in Washington, D.C. 
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While Jtudiej ore underway to determine more precisely the behoviorol correlotes 
of infection, it 1$ not necessory to owoit their findings to understand how rapidly the 
virus con spreod omong IV drug users. Retrospective studies of blood somples from 
various popuJotions of IV drug users cleorly indicote thot once the virus Is Introduced Into 
0 community, it con diffuse to infect a majority of users. In New York City, for 
exomple, the prevalence of scropositlvity in somples of IV drug users increased from 1 1 
percent in 1977 to 27 percent in 1979, ond to 58 percent in 1 984 J ^ In Edinburgh, 
Scotland, a similar pottem was observed with seroposltivity rising to more thon 50 
percent omong IV drug users in o two year period.'* In oddition, rapid rises in the 
proportion of scropositlvity hove been documented in Spoin ond Italy where rotes among 
tested oddicts hove gone from zero to one-half to three-fourths in the spoce of several 
yeors. With growth rotes such os these which broaden the pool of infected IV drug users, 
it moy not be o matter of how often on Individual shores a needle, nor with how mony 
others, but if they shore at oIL As the infected pool in a conrimunity includes the 
mojority of IV drug users, the probobility of being infected in o single sharing experience 
(without disinfecting the needle) becomes maximized. 

As previously noted, there is grave concern thot the pool of HIV infection due to 
transmission omong IV drug users could oct as o conduit to spreod the virus to the generol 
heterosexuol population. This concern is supported by the epidemiological data. As of 
March 23, 1987, four percent of the 32,696 coses of AIDS among adults and adolescents 
reported heterosexual transmission as the probable couse for being infected with the 
virus.'^ Of these 1230 coses, 608 persons (lU men, 494 women) reported having 
heterosexual contoct with a person with AIDS or at risk for AIDS and o22 (500 men, ond 
122 women) were without other identified risks but were bom in countries where 
heterosexual tronsmission is believed to ploy o mojor role. The yearly growth of 
heterosexuoily contracted coses of AIDS from 12/9/82 to 12/8/86 Is given in Toble I for 
moles and femoles os oil heterosexuol contoct, contoct onrwng those born in the U.S., ond 
contact omong those not bom in the U.S. Ntote that percentoge increose in the lost 
period, for all heterosexuol cor.tott; either increoses above the previous period (for 
moles: 49% in the 1986 period versus 24% in the 1985 period) or slays relatively the 
some (for femoles: 1 10% In the 1986 period versus 1 18% In the 1985 period). This type 
of increose Is an onomoly relative to other tronsmission categories (IV drug use, 
Goy/BisexuoD where the yearly percent Increoses are diminishing. This onon>aly is even 
more pronounced if one exomines the category of LIS. heterosexual contoct where for 
both moles and femoles the lost period increose is kwger thon the previous period which 
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wos a decline from the period before thot (moles: 1984 • 900%; 1985 - 100%; 1986 - 
l«%; and femoles; I98A -135%; 1985 -1 13%; 1986 - 130%). This doto indicotes thot 
heterosexuol tronsmission is the cotegory which is experiencing the most ropid growth in 
cases. 

Linking heterosexual transmission explicitly to IV drug use is problematic since 
individuals who controct AIDS usually only report one risk factor. As of the week of 
March 23, 1987, 88.A percent reported one risk factor.'^ However, aa>ong the cases 
which reported multiple risk factors and one of them was IV drug use among 
heterosexuals, 68 percent also reported heterosexual contact as oiother risk foctor. This 
does not clearly demonstrate a link because the preponderance of those contracting AIDS 
by heterosexual transmission "don't report", or Mon*t know", thot their partners were IV 
drug users. Viewing this from a different standpoint, where among thase reporting 
multiple risk factors including heterosexual contact, only d>out 10 percent indicated 
foctors other than IV drug use. Again, this does not show the link conclusively; but these 
data together moke a rather compelling argun>ent about the link between heterosexual 
transmission and IV drug abuse. 

The final aspect of the problem involves transmission of the virus to children, 
either as a fetus or perinotatly, from mothers who have AIDS or are at risk of 
contracting AIDS. The focus relative to this discussion has to do with the mother 
controcting AIDS by IV drug use or heterosexual contact with on IV drug user. Here 
again, there is no precise information describing the link between IV drug use and 
transmission to children but the data do indicate that the preponderant number of 
children with AIDS contracted the virus as a fetus or during the perinatal period. 
Specifically, as of March 23, 1987, 80 percent of the A62 children under 13 with AIDS has 
a parent with AIDS or was at risk.'^ Since 51 percent of the women with AIDS ocquired 
the virus by IV drug use ond 28 percent by heterosexual transmission, one would expect 
these modes of transmission to play a corollary role in transmitting the virus to 
children.'^ 

IV drug abusers, therefore, occupy a pivotal position in the developing AIDS 
epidemic, and efforts to control the spreod of the disease must focus, at least in po.t, on 
this risk group. In the obsence of either effective treatment or voccines, reducing 
transmission-reloted behavior (in all risk groups) is the most practical means of trying to 
control the AIDS epidemic. Public health education has been suggested as a means of 
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reducing the spreod of the infections omong IV oL xrs, their children, ond sexuol 
portners, ond hos been credited by mony with olreody hoving hod on impoct on high-risk 
sexuol octivity among Coy and Bisexual men. 

An effective heolth educotion compoign should, therefore, be concerned with two 
(2) types of risk behaviors: 

o shoring of contominoted body fluids (i.e., blood) through the use of uncleon, 
shored needles and works, ond 

o sexuol transmission of HIV to uninfected partners. 

Of the two, shoring of contominoted blood through the shoring of needles ond/or 
•Wks" IS the risk behovior most often ossocioted with IV drug obusers. Both IV drug 
obusers ond the generol public oppeor to perceive thot IV drug obusers ore omong the 
primory groups ot high-risk for infection, due to shoring behoviors. The second risk 
foctor, sexuol tronsmlsslon from the IV drug obusing populotion to non-IV drug obusers, is 
cleorly documented. The generol perception of this "link" ond risk omong IV drug obusers 
and the general populotion is somewhot unclear. The ability to control ond prevent HIV 
infection among oil populotion groups strongly depends upon the understanding of the two 
risk Sehoviors, as well os on indlviduors ability to respond tc AIDS health messages 
torgetted to the modificotlon of high-risk proctices (e.g., 'er" sexual practices, 
disinfection of needles ond 'Vorks", etc.). 

Education co'npolgns aimed ot ellmlnoting or reducing HIV tronsmission through the 
modification of, primorlly, IV drug obuse behaviors, and, secondorily, sexual behaviors, 
need to b? directed to a brood ronge of Individuols. Specific target populotions include: 

o Current ond ex-lV drug obusers 

o Sexuol portners of current and ex-IV drug obusers 

o Family and signlficont others of current ond ex-lV drug abusers 

o All sexually octive heterosexuals 

All forget populotions would benefit from AIDS educotion nrxjteriols and messages 
based on both post ond current IV drug use ond/or sexual behaviors, and those of their 
sexuol partners. 
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In developing on educofionol compaign for the forget groups mentioned obove, it 
will be necessary to be sensitive to various demogrophic ospects urKJerlylng the target 
groups. In particular, it will be necessary to recognize the disproportionote 
representotion of minorities among those who may be ot risk. For exonnple, omong AIDS 
cases whitse only risk footer wos IV drug use, 51 percent ore Bkick, 30 percent Hispanic, 
with only 19 percent White. A similar disproportionality is found in re lotion to 
seropositivity. In o study conducted in Son Froncisco, Blocks and Hisponics were found to 
hove olmost three (3) times the risk of becoming seropositive even though Whites hod o 
higher nrieon number of persons with whom needles were shored.'^ This difference was 
olso found in New York ond New Jersey.^^ There wos no evident behoviorol or other 
demogrophic chorocteristic to expbin the higher prevolence of infection in this 
population. While needle shoring is no more prevolent omong Blacks ond Hisponics thon 
omong Whites, the risk of infection is clearly greater for individuols who share needles 
with minority group members due to the relotively higher seroprevoleifCe within those 
populations. 

Simitar ethnic differences occur in relotion to heterosexuol tronsmission. As of 
Morch 23, 1987, omong AIDS coses reported in thot cotegory, 74 percent ore Block, 13 
percent Hisponic, and 14 percent White. In addition, omong female AIDS coses, most of 
which ore related to IV drug use or heterosexual tronsmission (79% of oil femole AIDS 
coses), 73 percent of these individuols ore Block or Hisponic. AAoreover, 81 percent of 
chiMhood coses ore Block or Hispanic. 

The other demogrophic focus is oge. The vorious torget groups discussed obove ore 
most predominently betwen the ages of 20 ond the mid to upper 40*s. Relotlve to AIDS 
coses virtuolJy 90 percent of the individuols are between 20 ond 49 and the predominent 
proportion of odmissions to drug abuse treatment ore between 21 ond 44.^' 

IV drug abusers hove o potentiol to proctice both drug obuse and sexuol high-risk 
behoviors in relotion to AIDS. This is not the cose with other high risk groups. Thus, 
from an overoll educotion standpoint which will impoct ond effect both IV drug abuse ond 
sexual high risk behaviors, there ore substontiol but different communicotlon problems in 
relotion to the compound risk behoviors ossocioted with IV drug abusers. In oddltion, 
innportont questions remain on the effectiveness of educotionol interventions, the 
relotionshtp of knowledge to behavior change, and the persistence or decline of risk 
behavior in the IV drug obusing populotion. 
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A significant omount of future infection con be prevented through current 
intervention ond educotion strotegles. It is in this course of oction thot the greotest 
opportunities for oltering the course of the epidemic lie. Retrospective studies of blood 
sero from populotions of IV drug obusers suggest thot once HIV is Introduced into o 
community, it spreods rapidly to infect the mojority of drug addicts. The opportunity for 
slowing HIV infection in the IV drug obusing popu lotion does exist through AIDS 
educotion. A primary goal of AIDS educotion and intervention strotegies is to modify or 
eliminote drug abuse ond sexual high risk behovlors. Both behaviors ore difficult to 
olter. Sexual behaviors are fixed early in life arxl ore rorely modified without some 
externol influence. Drug use behaviors ore olso difficult to modify, in greot port due to 
the addictive process, the ritualistic nature of IV drug abuse which encouroges needle 
shoring, ond lows ogoinst IV drug obuse which hinder occess to sterile equipment. These 
ore just o few of the patent iol barriers to effecting behavior chonge in IV drug obusers 
ond their sexuol portnert. Borriers to educotion, behavior change, ond intervention lie on 
numerous boses, such os the nature of the tor get groups, effective moteriol and message 
development, ond disseminotion through the different communicotions chonnels which 
ore most likely to reach the torget groups, os discussed below. 

n Barriers to Education and Behoviof Chonge 

a) Noture of Target Groups 

The primary torget group for NlDA's AIDS educotion octivities should be current IV 
drug obusers, to positively impact high-risk drug obuse ond sexual behaviors. This is not 
to soy thot the other torget groups (e.g., ex-IV obusers, sexual partners of current and 
ex-IV drug obusers, etcJ ore less importont, but the current IV drug abuser is potentiolly 
(ond direct ty) proct icing high risk behaviors which ore both drug and sexual behoviors. In 
oddition, the foct thot one is on illicit IV drug obuser creotes problems such os 
receptiveness and occess to risk-reduction messages, os detoiled below. 

I) Current IV drug obusers 

Control of the AIDS epidemic omong drug abusers, and subsequent sexuol 
tronstnission to others, will be dependent upon on eliminotion or reduction of the shoring 
of contomined needles and works by IV drug obusers. nroditionol" imoges of IV drug 
obusers leods one to expect little oi no risk reduction. Although some reports indicote 
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increosed demand for sterile needles ond/or works, end o smoll number of IV abusers 
reporting regularly cleaning needles with alcohol, bteoch, or boiling, significont high risk 
drug behaviors are still prevalent tn this population. 

Recent literature, NIDA sponsor^ research and AIDS education publication 
pretesting, ond surveys of IV drug abusers in treatment and not in treatment (r recently 
conducted in the District of Columbia) provide Inr^ortont insight into the level of 
krcwieoge, attitudes, beliefs, and behaviors of the IV drug obusing population concern inc 
AIDS and risk behaviors. This population generally knows about the high risk behoviors 
associated with HIV transmission, is knowledgeable of AIDS high risk group composition 
and etiology, and is aware of preventive (risk ovoidonce and risk-reduction) behaviors. 

Based on focus group and survey doto from Clevelond, Detroit, Washington, D.C., 
Miami, Houston^ and St. Louis, current ond former IV drug abusers identified how they 
believed "AIDS is spreod". 

Mode of Transmission % Responding Yes 

0 Sharing needles 92.8% 

o Through sex 92.5% 

o Semen 78.8% 

o Getting bk>od ot hospital 78% 

o Broken skin, such as sore, cut or tracks A6.8% 

o Toilet seats 9% 

o Casual contoct 3.5% 

Respondents also occurotely defined high risk population groups: 

Gay men 91% 

IV drug abusers 86.3% 

Bisexual men 87.5% 

Prostitutes 84.8% 
Children bom to mothers 

with the AIDS virus 67.3% 
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"High risk" behovlors were believed to be sex with multiple partners (^.8%), 
exchonge of blood or lemen (86%), ond IV drug obuse (85%). Behaviors whldi helped 
prevent HIV-tronsmisslon were also relotively well known. Respondents noted tho? 
preventive behovlors Included "stop shooting drugs" (82.8%), engoging only In "safer sex" 
(58.5%), restricting sex to a closed relotionshlp (S8.5%), and cleoning "works" (57.8%). 

Despite knowledge of AIDS and high-risk and preventive behaviors omong IV drug 
obusers, however, personal behavior does not reflect this knowledge. Doto from o recent 
survey of current and fornner IV drug obusers In Woshington, D.C., indicotes thot over 
52% ore shoring needles and/or "works", and over 22% did not consistently clean 
borrowed works prior to using them. In oddltion, omong those who clean works 
Imnnediotely prior to personal use, over 50% use ineffective cleaning techniques such as 
rinsing In top woter only. Similar doto on sexual proctices Indicote continued high-risk 
sexual practices with over 60% of survey respor)dents having continued sexual re lotions 
with more than one portner (10% having sex with six (6) or more different partners). 
Over 85% ne ver use condones during voginol Intercourse. 

Bojed on these findings, It con be noted thot IV drug obusers recognize high-risk 
behoviors in relotion to HIV-tronsmlssion, but continue to proctice high-risk sexuol and 
drug obuse behaviors. They recognize risk, but their octions do not reflect o personal 
response to this risk. IV drug abusers, therefore, comprehend the theoreticol risk but dg 
not perionalize the risk as Indicated by the continued proctice of high-risk behaviors. 
Clearly knowledge alone does not translate Into behavior chongc. It appears that the 
lock of perceived risk, either due to comprehension issues or personal denlol, must also 
be overcome to effect behavior chonge. 

Non-connprehension of the risk os opposeo to denlol of the risk ore thus twa 
potentlol Issues effecting behovior change. One must undertond the risk, before denlol of 
the risk con occur. Bosed on IV drug user focus group pretesting of two (2) NIDA 
publicotlons, the following was determined in relotion to comprehension ond 
understonding of AIDS ond AIDS etiology. 



Many IV drug abusers hod reodlng and comprehension difficulties with terms 
which they felt wore "too technicol". These terms included "HTLV- HI/LAV", 
'tHIV*', Koposl's SotconrKi, ond *9neumosystic Corinii Pneumonio". Mony 
respondents stated thot they wouldn't continue reodlng written moterlols, or 
listen to audio messoges, after being "tripped up" over these terms. 
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a There was often confusion about the meoning of the AIDS onti-body test. 
Respondents were confused obout the differences between the AIDS virus, 
HIV, HTLV-III/LAV, and the AIDS antibody, whot the AIDS antibody test was 
for, ond wh/ tomeone jhould get the test. 

a The link between AIDS virus tronsmisslon via tV drug obuse and lexuQl 
activity wos unclear to many focus group ntembers. Often, respondents felt 
that it wos only possible ta transmit AIDS through one af these behoviors, 
but not bath. In general, respondents understood how AIDS could be 
tronsitted through the shoring of their works, but were unsure whot the rale 
of specific sexuol octivities wos, and were relatively uninformed about high 
risk sexuol behoviors os o mode of AIDS tronsmisslon. 



Denial Is on Issue even when AIDS tronsmlsslor ond the role of high risk sexuo) ond 
drug obusing behaviors Is comprehended. Denial Is o personol but undefined function 
which is unique to eoch persoa Given the fact thot the pre«test, survey, ond sonrte 
oncedotol data reflect o relatively '*tophIstIcated** level of knowledge about hJV- 
tronsmisslon among IV drug abusers, denial Is clearly evident as evidenced by behoviors 
OS well OS data on perceh^ personal risk for AIDS. Combined NIDA pre«test ond 
Washington, D.C. survey results indicate thot over S0% of currc'^t and recent IV drug 
abusers do not think that they ore personally at risk for AIDS, with o(n>ost IS% unsure or 
don't know. This Is clearly inconsistent with dot , Vom the some respondents which 
indicates a knowledge of how AIDS Is transmitted ond personol practices of continued 
high-risk drug ond sexual behoviors. 



Other foe tors Inherent in the *Vnoke-up** of the IV drug obuser and the drug obusing 
community must be considered In terms of knowledge, messoges receptlveness, ond 
personal denial. These factors Includet 



0 If drug obusers continued IV drug use but elected the risk avoidance 
behoviors (of not shoring works, cleaning *t>orrawed** works before personol 
usoge, or using condoms;, they wouM possibly ollenote themselves from their 
support network. For drug abusers, altering social norms within the drug 
camnuinlty would Imply *Vnlstrust^ or be contrued as o negative reflection 
on 'Virug buddies'* or sexual partners. AAony IV drug abusers would not wish to 
practice '^fer'* behaviors If It would threaten the few support networks they 
hove of fellow drug users sexuol portners, (und 

a IV drug obusers ore trodltlonolly nonroceptWe to aj[ kinds of health 
education messages. The AIDS Issue Is yet another af many problems which 
they hove avoided facing or denied by continuing the use of IV drugs. AIDS 
moy simply be **odded to the llst^ along with overdosing, hepotltis, 
endocarditis, etc. A \9B$ California study conducted J. Newmeyer ond H. 
FeMmon on IV drug user receptivity to AIDS risk. ''These Indlviduols view 
AIDS OS just one of mony llfe*threatenting risks In pursuing o coreer In 
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heroin ujc.** SJmllor tenflmenfs were expf««ied by Mr. Robert Boxter, on 
cpidemloioyy consultant ot the Mew Jersey Deportment of Heolth, who Is 
<looted In the Febroory 1586 New York Times os itoting, "The life of o 
dru9 oddlct is so frouj^t with donffer - overdosing, hepatitis, getting busted 
or ripped off, AIDS is just one more houle, on occgpotlonol hazvd.** 



The most effective ilrotegy to prev^^nt HIV Infection In IV drug abusers Is to 
eliminale $V drug abuse altogether. For Indlvlduoli %yho continue to Inject drugi, o 
cessotion of needle shoring ond the use of sterile needles and syringes, In addition to 
Increoied use cf condoms, os an exarr^le. Is essentiol. The following chorocterlstlcs of 
IV drug abusers olso hinder the odoptlon of these Importont behoviors to stop AIDS 
tronsmission: 



Drug abusers In generol (and IV abusers In portlculor) do not hove on 
organized constituency, or support, self-help, or odvococy groups. 

IV drug obuse is troditionolly regorded os being ossocloted with self- 
destructive octivities. 

IV drug abusers ore generolly recognized and identified only when they nJoke 
contoct with the criminal justice or drug treotment/rehobltotion systems. 
They ore difficult to reoch through trodltional heolth communicotion 
chonnels. 



More specificolly, foctors Inherent in the severely addictive, illegol, a\d ritualist 
Process of IV drug obuse olso hinder efforts to get IV drug obusers to stop using drugs, 
stop shoring works, or sterilize equipment used to administer drugs. These Include: 



An Inobitity to legally obtoin sterile equipment for administroting drugs, 
often resulting in sharing behoviors. 

The expediency ond desperotlon to toke drugs, portlculorly In times of ocute 
withdrowol, increosing shoring behovior or the use of non-sterile Vorks". 

Misinformotion in the IV drug obusing community obout high-risk shoring 
behoviors within o smoll or closed group, ond sexual tronsmisslon of HIV. 
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2) Ex>IV df uQ obutert, texuol pof tnrs of corrent ond ex>IV drug obuseri, their 
>lgnlficont other** or^d texuoUy octlve heterosexuols. 

These forget groups present some of the tome issues regording AiDS educotion ortd 
high^Ssk behovlor intervention thot ore evident in current IV drug otusers* The most 
signlfScont borrler to educotlon ond behcvlor chonge is providing occurote Informotion 
obout the sexuot tronsmlsslon of AIDS, the ''link** of high risk drug abuse behovlor and 
sexuol tronsmlsslon, ond overcoming mislnformotlon ond folse beliefs obout high-risk 
sexuol behoviors« In portlculor, heterosexuols» port leu kn-ty those wi ) multiple portners, 
must be mode owore of the rlik to themselves. 

Borriers to educotlon or)d behavior chonge for these populotlons ore often the Mme 
OS one would exptct to find for other Issues of mojor public heoith concern. The some 
problems of conrprehenslon, deniol, ond soclol/personol *^ressure^ os discussed in 
relotton to IV drug obusers* Is olso on Issue with non-IV drug obusers* These borriers 
include o hck of Information, overcoming folse /incorrect information, and overcoming 
vorious morolt personol, ond often religious beliefs, os AIDS educotlon touches upon mony 
soclol **toboos'* (such os drug um ond sexual proctlces) which ore often not well received 
b/ mony people* 

For popu lotions vA\o ore not In clearly defined hlghn'lsk groups (such os non-IV drug 
obusing heterosexuals), denlol Is olso difficult to overcome. They must understand the 
risk before they con clearly deny it. Blocks ond Hsponlcs, os on exomple, corr^rlse o 
disproportlonotely hlg^ percentoge of AIDS coses, in spite of the medio*s frequent 
portroyol of the diseose os o white, mlddle-closs. Coy mole disease. Mony of the ethnic 
minority groups do noi even recognize their risk, so therefore do not recognize the risk 
reduction octlvity. Slmllor problems ate generolly reported omong wonten, ond non-drug 
abusing heterosexuals of both sexes ond oil roces. 

The perception of risk due to heterosexual tronsmlsslon has heightened, but p^rhops 
not OS ocutety os It should. Recent KYveys of public ottitude seem to Indlcote thon mav 
hove oltered their sexual behovlor, ond the use of condoms (os on exomple) Is 
increosinge However, the receptlveness of these populotlons to the messoge, ond the 
strength of the messoge. Is still somewhot uncertoin. 
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b) l^obtefm with Different MoterkiU ond Medk) 

No! oil medio reoch oil potenliol torgel groups for the AIDS mesjoges. Some 
popi *-'Jons oic ;»ore receptive, os on exonvle» to visuol response, whiie others ore more 
receptive to, osexonr^les, one-to-one counseling end educotion. Bc rlers to the use of 
different AIDS educotion moterlols ar>d medio ore on two levels: 

(1) The receptiveness of different torget groups to porticulor medio and 
nxiterlols, and 

(2) An ^willingness (or refusol) of different medio to distribute, broodcost, 
reproduce, etc., AIDS ^ucotlon moteriols (often due to the connection with 
illegol drug use ond/or sexuol proctices). These borriers not only negotively 
effect the potentiol o.iJribution of moteriols through oil ovoiloble chonnels, 
but hinders essentiol pre-testing (or ^Dorket testing**) necessory for the 
development of effective messoges. 

Cleorly, the moteriols must be in o form thot will be received by the potentiol 
torge! groups. Given the unique noture of these torget groups (most porticulor ly current 
IV-drug obusers), little reseorch is ovoi: ' > to determine which nxiteriols ore the 1)es!" 
for eoch populotion. 

c) Problemt With the AIDS Mcaoge Focus otd/or Form 

As stoted, porticulofly grophic or specific AIDS educotion messoges and infor- 
motion moy be determined to be "inoppropriole" for distribution or dissimenotion through 
porticulor communlcotions channels or medio. This cleorly impedes the obility to torge! 
unique ond porticulor messoges. As on exomple, the messoge "Don't Shoot Drugs" moy be 
deemed occeptoble or oppropriote for posters on subwoys-but "Don't Come Inside 
Him/Her" moy be inoppropriote for this medium. This exon^le (o&eit simplistic) 
illustrotes the barriers to messoge development withou! even considering who! the focus 
of AIDS educotion messoges should be. Mort specificolly, the bosic question wl!h regard 
to the messoge Is still uncleor-who! should be odvcco!ed? Whot should the •tofficiol 
poslure"be? 

The AIDS high-risk behovio chonge messoges «e o subject of often heoted 
debote. Some poten!iol olternotives Include: 
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o Risk -reduction messages* ^ i^., get into treotment, clean works, reduce the 
number of sexual partners, Increase the use of condoms), 

o RIsk-ovokkince messoQes« 4l»e„ don*t use drugs, ovoki sexual relotions). 

o A "mix** of the obove^ -qenerolly of the nature of "Vkjo't shoot drugs, but, if 
you must, don*t shore works**. 

The messages to be developed and distributed will often be Impocted by their form 
(os moteriols), and their distribution through different health educotion/communicotion 
channels and media This creates o barrier to messoge development which would not be 
ot issue if they were not dependent upon the obility to use different moteriols and 
channels of communicotion. Sho'jld the messages be ^^ucotional** In o generol sense? 
Strongly coercive? "Grophlc*^ or unique ond directed to one target groi^ only, ond their 
specific behoviors? 

The form, content, and desired output (as expected behavior change) of the message 
or messages is not consistent omong the vorious groups who ore currently developing ond 
conducting AIDS educotlon strotegies directed to these torget groups* This can creo*^ o 
problem of **mlxed messages** perceived by the populotions who need to practice high-risk 
behavior changes the most. The present set of messoges often Include the concept of 
*Visk", but *Yisk** is comprehended differently by current IV drug abusers and others In the 
torget groups. There is often uncertointy surrounding the degree of risk given personol, 
sexual, heolth and other practices. This, in turn, creotes o greot deal of confusion omong 
the recipients of AIDS prevention messoges, 

d) Problems with ChonneU of Cbmmunications (Dissemination Network) 

There ore numerous potentlol means to reach the target populotions. Historicolly, 
an accepted method of reaching IV drug abusers was through the drug 
treatment/rehobilitotion network. Evidence seems to indlcote that only nine to twelve 
percent of this group ever enter the drug treotment system, with the renr>ainder o kirgely 
(and continued) hidden populotion. Clearly, large portions of the IV drug obusing 
populotlon moy be difficult to reach through troditic )al heolth communicotlon channels, 

spite this low figure, there is still o strong relionce on the drug treatment system 
to provide essentiol AIDS and other heolth eduction. To confourxJ this problem, the drug 
treotment system is often quite seporoted from the more generol medicol/heolth/sociol 
service delivery systems, 
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Although there is expected to be •^verlop", the meons to reoch the current Wdrug 
obusing populotions ond others defined os torget groups for AIDS educotion messoges will 
be different. Certoin modes of communicoticn will r»t reoch certoln groups; even If tht 
torget group •^ts" the message, they moy not be receptive to it. 

AIDS messcges need not be directed only to o defined audience, such cs Coy/ 
Bisexual ntoles, nrwkmg o\\ communicotion channels for the dissemination of AIDS 
information potentiol channels for the messages. All channels ore not •Veody" for the 
role, however. The issues of AIDS ond IV drug abuse are not particular medio robber s"- 
-they ore perceived to be problems of o snrujll (and 'Vndesiroble") audience. 

Despite the existonce of notionol television and rodio networks, ond newspapers and 
."iiogozincs distributed ocross the country, channels of communicotion and educotion ore 
strongly based on tiie loco I level. Locol communities hove their own forms of medio, ond 
locolly bosed orgonizotions, which hove o strong impoct in o smoller, defined area. The 
problem is thot locol oreos often do not recognize the importonce of larger concerns such 
OS AIDS ond IV drug obuse, or do not even recognize the problem. Communications and 
orgonizotionol networks based ot the communit/ level con be on excellent vehicle for 
transmitting heolth educotion messages, but they ore currently not performing thot 
fi'nction ta their highest potentiol. 

^ Bcrricrs to MDA In the Devekjpment/Disseminotion of AIDS Educotion 

In the most direct sense, the problems and borriers discussed above with respect to 
the target audiences moteriols, messoges, end chonnels of communicotions ore the 
bo-Mers which NIDA foces in the development and disseminotion of AIDS educotion 
moteriols. Complicoting these problems is the kxik of avoiloble treatment progroms and 
foe ili ties for IV drug abusers. Drug treatment progroms ore currently operoting ot, or 
over copocity, ond compoigns thot inspire widespreod efforts ot treotment/rehobilitotion 
omong IV drug obusers could swomp olreody stroined focilities. 

Feor of AIDS will undoubtedly leod significont numbers of IV drug obusers to seek 
treotment for their drug obuse. To some degree, on increase in treatment seeking 
behavior is olreody occurring. Lhfortunotely, many who seek treatment discover that it 
is not ovoiloble. Therefore, if moteriols developed for disseminotion contoin stotements 
urging obusers to seek treotment, ond it is not widely avoiloble, then the recognition of 
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this by the target group could cause them to cioubt the verocit/ of the entire messoge. 
This moy seriously undermine the efficiency of the compoign* 



Other borriers ore faced by NIDA in the development of o brood campaign to 
reduce the risk of transmission due to needle sharing behaviors and heterosexual contact 
internal to and external from the forget populations. A significant first step will be the 
overcoming of folse beliefs and mislnformotion held by many and significant segments of 
society about all facets of the AIDS epidemic* The problem is found everywhere in the 
country. 



Following is o discussion of the nrMteriols, messages, and channels of 
communicotions which may be potentially utilized in o NIDA compoign oimed at reducing 
the risk of AIDS tronsmission for the defined target groups. Also included is a discussion 
of the recommended moteriols, messages, ond health education communications channels 
which will best meet N]DA*s mandate and needs for on effective AIDS eduation 
compoign. 



Moteriols, Messages, ond Communfcotions Channels 



a) Types of Potential MoterioU 



Notionol and local efforts specific to AIDS education for these target groups hove 
used o wide variety of different materials, with different degrees of success. These 
include: 



o Pamphlets, brochures, fact sheets 

o Posters/billboards (in public locations such os the street, subways, busses) 

o Photo novels/comic books 

o Movies 

o Videotopes 

o Audiotapes 

o Newsletters 

o Wallet cords 

o T-shirts, lapel buttons, etc. 

o l^op** (ond other) musicol topes/records 

o Mogozines cuticles ond news releoses 

o Television spots 

o Radio spots 

o Print advertisements 

o Discussion guides for talk shows and group discussions 

o Training moteriols for person-to-person risk reduction information diffusion 



-18- 



ERIC 



235 



232 



o Documentotories 

o Curricutum guides for courses 

Moteriols hove been developed in response to vorious messoges, to utilize oil 
passible communfcotion channels, ond address oil target groups* These 'troditionor ond 
*^ion-traditionar fDoteriols meet the need for multi«directionalcommurications. All 'on 
be odopted to be culturoiiy, ethnicolly, and educotionolly^sensitive, ond be developed in 
different longuoges. 

li) Types &f Potential Messoges 

In generol, the messoges ^^hat are currently being disseminated, and which 
potentiolly could be disseminoted, olso show greot voriotion, showing significont 
differences in tone, focus, level-of«detoil, *V)q>licitness", and use of **scare toctics" or 
coerciveness. Some generol types of messages include: 

o Generol informotionol/educotionol messages 

o Non-morolistic/non-judgementol messages 

o Messoges which emphoslze that AIDS is deadly, painful, non-curoble 

o Messoges which emphasize risk-avoidonce: •T)on*t Shoot Drugs" 

o Messoges which emphasize in termed iote behavior change; ''Sterilize Your 
Works" 

o Information oimed ot over-coming folse beliefs or misinformation 

o Messoges which emphosize the epidimiology of spieod to other popu lot ions 

o Messages specific to IV drug use and AIDS 

o Messoges specific to sexuol behaviors ond AIDS 

o Messoges which are o "mix" of informotion about IV drug ctbuse otkI jexuol 
tronsmission 

Other messages are clearly directed specif icolly to women, particular minorities, 
families and significont others of those in the torget groups, or porticulor geogrophic 
regions. In fact, most messages contoin o variety of messogec, and nxiy be dire led to 
more than one torget group. 
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c) Types of Pdtcntlol Conwnunicotkns ChonneU 

It is often difficult to cleort/ separate Hie material, messages, and communication 
chonnei os distinct entities. Certain communication channels lend themselves to 
porticufar messages and materials. It would be, os a simplistic examp/e, difficult if not 
impossible to distribute video messoges in o street setting. Cbmmunlcation chonnels are 
both notionol and local in scope. To develop and execute a brood campoign aimed at c 
variety of target groups (both specific and broodly defined), a wide spectrum of 
communication channels may be utilized. The scope of the channels could ronge from 
nation-wide mass nriedia to person-to-person contact, and in*, lude: 

o Television ond rodio 

o Newspapers, periodicals, and mogazines 

o Specialized print medium (i.e., for ethnic groups or special interest groups) 

o Public visual displays (e.g., billboards, bus posters, etc.) 

o Telephone hotlines 

o Public health organizational network (e.g., heolth clinics, V.D. clinics, 
hospitals, drug and alcohol obuse clinics, CMHC's, etc.) 

o Community and civic organizations (e.g., sports booster clubs and teams, 
political-clubs, interest groups; business groups, etc.) 

0 Churches 

o Schools 

o Criminal pstice system 

o Local merchondizing networks and stores 

o Businesses and corporations 

o Outreoch Jnto neighborhoods ond areas where hord-to^eoch target groups 
exist (e.g., IV drug users). 

The medio hos been Icbelet^ the most influential source of Information in this 
country. Ad\ mtogo.*; to using medio for heolth education Include Its immediate access to 
0 nDOSs medio audience thot is comfortable with the medium and may appreciate its 
a:K>nymity for some types of heolth edi»cation. While its effectiveness may not match 
tl'o of more persc^io! edxo^ion ^ttings, the very size of the oudle^^e mokes medio a 
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highly effective opprooch is obsolutc numericol terms. However, there is no known 
single medio ch<Dnel powerful enough by itself to moke on effective AIDS educotion 
progrom. It has been shown thot the most effective consigns need o mix of medio 
chonnets. In past communicotions, findings suoport the use of broodcost medio (radio and 
television) for reoching people qu'ckly with foi'riy simple ideos,and then use print medio 
for providing complex informotion or informotion people may wont to reread ot the time 
it is octuQily needed. Interpersor.ol communication channels, group nr>eetings, and 
community organizations are best fcr reinforcing arxJ developing credibility for the 
information, but o combination of broodcu.!, nrint and interpersonol conr^onents ore 
needed to moke o truly effective progrom. Lorge number of people need to be reoched 
quickly, they need a reminder obout what they have been toW, and they must believe in 
the integrity and worth of the pro^rcms if they ore to follow the recommendotions ond 
informotion received. 

The challenge in developing on effective communicotion nr>e/hodology is to 
orchestrote the various inputs to moximize their totol impact and to minimize costs. 
Not all chonnels con be used oil the time becousc -osts would be exorbinant. Elements 
must be selected from eoch of the medio groups or»^ .ntegroted in o manner thot results 
inochieving a totol impact thai is greater than the sum of the individual efforts. 

In moking o rotionol combination of choices, the following questions can be roised: 
How muny people will be exposed to the message (medio coveroge or reodership); to what 
extent wil. porticulor target oudiences be reoched; to v;not extent will the prestige ond 
credibility of the medio channel contibute to the effect of the messoge (medio 
authority); ond whot ore the economic consequences of the use oi certoin medio (cos' 
effectiveness considerotjons). 

To further support recommendotions for on effective communicotions methodology, 
dolo collected directly from IV drug users in various cities oround the country hove been 
anotyzed to guide the mix of informotion chonnels and nr>essages to be employed. 
Communicotions dota were collected from 287 IV drug obusers in treatment 'Sittings in 
seven U.S. cities; Miami, St. Louis, Houston, Boston, Detroit, Cleveland, and the District 
of Colombia Dato were collected os port of o pretest of AIDS informationol moteriols 
developed by the Notionol Institute on Drug Abuse (NIDA). As the following tobies 
(Tobies 2 ond 3) indicote, additional dota were collected from IV drug users, both in 
treotmen* and not in treotment in the District of Columbia. In this cose, dolo were 
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coUected for the District's Cammiuion on Public Heolth as port of o research study on 
attitudes, knowedge, end behoviors omong AIDS high risk groups in D.C In this latter 
study, a total of 159 IV drug users who were in treatment and 63 not in treatment were 
surveyed. 
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TABLE 2 

rortmr/Cunent IV Drug Abuaers Beliefs 
Regcrding Action That Would Htip Stop 
The Spread of AIDS 



Actions 



1. More treatment for 
drug users 

2. Educating people on 
how to prevent the 
spreod of AIDS 

3. Moving the government 
provide free needles 

4. Teaching IV drug users 
how to cleon their needles 
(works, rig) 

5. Hove the government 
stop trying to score 
IV drug users 

6. Teoching people to 
hove sofcr sex 

7. Legalizing drug use 

8« Having the govemment 
help people to stop 
taking drugs with needles 

9. Other 



Confined NIDA 
Pretest Dcito 
(In Treat- 
fnent)lsk287 
% 

71 



91 



DC.^jSE ARCH STUDY 
In Not In 

Treatment Treatment 



29 



37 



69 
8 



1^159 
% 

60 



77 

49 
59 

18 

76 

12 
59 



ISb63 
% 

27 



90 

3 
18 



54 

3 

8 



.23- 



ERLC 



2# 



237 



TABUE3 



Former /Current IV Drug /ji)03er 
Sources of Heolfh Information 



Source Of Heolth 
Infor motion 



!• Television 

2. Radio 

3. Coy tSiewspooer 
A. Newspoper 

5. Mogozines 
6« Churches 

7. Schools 

8. AIDS Hotline 

9« Community Groups 
^10. Friends 

11. Relatives 

12. Heolth core worker/ 
professional 

13. Other 

I A. Hove not obtained 

AIDS health information 



Comoli ed MDA 
Pretest Dola 
On Treat- 
ment) hfc^287 
% 

64 
10 
77 
70 
2U 
37 
31 
38 
48 
42 
58 



DC RESEARCH STUDY 



In 

Treatment 
% 



37 

0 

69 

41 

2 

4 

I 

3 

28 
20 
12 



Not ill 
Treatmciif 
N=63 
% 

89 

29 

0 

56 

13 

0 

0 

0 

0 

14 

n 

3 

0 
0 
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These findings, when viewed in the context of IV drug users generol knowledge, risk 
behaviors, ond perceptions of their own susceptibility present a perplexing dilemna iV 
drug obusers ore knowlegeoble ^out AIDS and the general modes of transmission but c e 
neither chonging their risk behaviors nor perceiving themselves ot risk. On the other 
hand, as shown In Toble 2, of all the IV drug obusers surveyed, the mojorlty (on overoge 
of 86%) felt thot education would be effective in preventing the spreod of AIDS and thot 
teaching people to hove safer sex wos of porticulor Importance (an overoge of 66%). 
Teoching IV drug users how to clean their needles appeors to be of secondary Importance 
ocross oil IV abuser populations surveyed, (at on overoge of 38%). These finding present 
serious implications for the content of the education messages. 

U^jon review of heolth information sources, (Toble 3), we find thot television is the 
most common source (with on overoge of 87%) ocross all surveyed. Newspapers ore 
second ocross oil groups showlrg on overage readership of Health informotion 

through radio is third most common, showing on overage of 43%, (with the greater 
populotion being in-treotment, 64% and 37% vs. 29% not In treatment). OoUldt of D.C., 
it oppeors thot interpersonal communicotion through churches, schools, and community 
groups, friends, relatives and heolth core workers ploys o role in health education for 
gbout (iO% of those surveyed. 

An overoge of 11% of those in-treotment in D.C. reportedly receive neolth 
Information on on interpersonal bosis w!);le 5% of tSose not in*treotment report these 
sources. The lorge discreponcy In interpersonal communication os a source of heolth 
informotion between the pretest and D.C. doto is possibly due to the fact thot at the 
time of the D.C. survey, street outreach to drug abusers hod only just begun. In mony of 
the oretest cities, howt^t'. tree* otj*>ach octivities as well as relotively sophisticated 
AIDS education referrc? r^:^,wor' ^tu* operating during the time the survey was 
odiTiinistered. 

a Rficommended Materials^ A^sMiges, and Conwnunknfions Channels 

Su5geste<< hemes and tones for Messogcs hove been developed bosed on the 
consideration of t following: 

L How do drug abusers fefl obout AIDS? K.^ imoortont or serious do they 
perceive it to be? Ar( they ofroid to do onything obout AIDS? Do they 
believe thot preventive measures act effective? 
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^uMt^TV^'^T "^"^^ ><'>ow their own degree of risk or 
susceptibility? Docs the target gr jp know whot octions shoukJ be token? If 
90, would toking action conflict with their personal priorities or self Imoge? 
Whot ore the nrxijor borriers to toking oction ogoinst AIDS? 

What do people believe to be the consequence of not octing? whot do they 

^l^r"" ^*^..*rf"^S''l ^''^l'^ '5 ^» ^"ture well- 

being? For the well-being of their loved ones? 

Whot ore the chorocteristics of eoch groups* present needle shoring ond 
scxuol behaviors, knowledge, and ottitudes respectively? Which behovii 
contriDute to the ipreod of AIDS? Which ore most omenable to change? 



lors 



Some of the answers to these questions hove been discussed in the context of this 
report. In generol it oppeors thot IV drug abusers do not ocknow ledge personal risk. 
Furthermore, they do not fully understond the compound risk in needle sharing combir..d 
with unprotected sexuol p.octices. It olso has br ,gested that drug users frequently 
underestimote the threot of AIDS ond thot they ore o group who is leost likely to chonge 
their behovior becouse of it. 

Becouse IV drug obusers hove basic knowledge of the modes of tronsmission, 
however, one is leod to believe thot deniol ploys o lorge port in their not perceiving 
themselves ot risk. This deniol moy stem from o more immediote threot than A!DS-the 
loss of friends ond possibly fomily. "Drug buddies" ond their fomilies ore, in generol, 
their only «^port systems. To openly ocknowledge that one is ot risk threatens those 
people with whom they hove shored mfedles, ond oil those who hod unprotected sex with 
him/her. It olso meons breoking lonci estoblished behovior patterns. Futhermore, to 
openly ocknowledge o loveo one :i ot risk reflects suspicion, ond to refuse to hove 
unprotected $ex ond/or shore needles moy result in ollenotion. These lotter problems, 
reflected in doto collected by IV drug obusers. moy very well reflect those of the generol 
public. 

Messoges directed toword the IV drug obuser need to breok through the deniol 
borriers by erecting o less threotening imoge of safe sex ond reduced needle shoring. 
Condoms hove olreody token on o new imoge for mony. one of being smart, protecting 
one's self ond sexuol independence. For Coy populotion, wfer sex proctices hove 
become o new ond respected woy of life for mony in thot sofer sex demonstrotes sexuol 
responsibility. 
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Although ty ^*J2 obusers ar« troditionotly a difficult group in which t< effect 
behovior chonge, they, like the general public, ore Influenced by the nrtedla ond social 
nornis. Therefore, mess<^> must work to chonge their attitudes to word unprotected sex 
ond needle shorlngi this Is a First step In creoting new norms and behavior change. 

Following is o synoptic overview of the recomnnended moterkils, messoges and 
comnnunicotlons channels necessory for on effective NIDA compolgn to combat further 
HIV Infection internol to ond extemol from the tV drug abusing population. It shouM be 
stressed that, in oil coses, the materials ond messoges to be dissemlnoted throu^ the 
comnKjnicotions channels hove the fallowing charocterlstlcs: 

0 Be culturally ond ethnically sensitive. 

0 Be up>doted continuolly to reflect current informotion. 

0 Be r^vt^wed by locol oreo pone Is and committees to assure thot they ore 
sensitive to unique community chorocterlstlcs, needs, ond **s1ondords**. 

0 Be reinforced through constant use of different medio and alternative forms, 



level of detail, etc. 
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RECOMMENDED 
MATERIAL! I 



TELEVISION •^POTS-/PSA»S 



Primory Audience : ollcurrcn! IV drug obuicrj 

Secondary Audiences; aexuol portnerj of current or cx-IV drug obujerj; fomily, friends, 
ond significonf others of current or ex-IV drug obusers; sexuolly octive heterosexuols. 



Recommended 
Messoges 



Recommended Chonnels 
of Distribution 



0 
2) 
3) 



5) 



6) 



Specific, direct, correct 
S top usir^g dr /gs 
"Cotchy" slogons/phroses 
Emphosize pain, suffering, 
Isolotion ossocioted with 
AIDS 

People con be "dsymptomotic** 

carriers of HIV 

Direct viewers to reolistic 

p2oces/re sources for drug 

treotment ond/or further informotioo 



1) Network television, 

locol television 
2} Timing: during music, 

sports events, ar>d/or 

evcning/lote evening 

hours 



Discussion: Television stotioos wilt not oir oil types of AIDS messoges, due to 
•V)pproprioteness- end "community stondords**. Potentiol rotes of television include 
generol educotion and Increosing AIDS oworeness, ond directing viewers to sources of 
drug treotment, medicolcore, and further informotion. 
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RECOMMENDED 
MATERIAL ^2 



RADIO "SPOTS^'/PSA'S 



Prin-qry Audience: oil current IV drug oboiers. 

Secondory Audiences ; lexuol portners of current or ex-IV drug abusers; fomily, friends, 
ond significant others of current or ex-IV drug obusersi sexually octlve heterosexuals 



Recommended 
Messoqes 

1 ) Specific, direct, correct 

2) Stop using drugs 

3) •*Cotchy* slogans/phroses 
k) Emphosize poin, suffering, 

Isolotion cssocloted with 

5) People can be •bsynriptomotic*' 
corrlers of HIV 

6) Direct listeners to reolistic 
places/resources for dru^ 
treotment ovJ/or further 
in for mot ion 



Recommended Chonnels 
o f Distribution 

1) Locol rodio stotions 

2) Types: LVbon 
contemporary. 
Block conten>porory 
Album oriented rock 



Discussion: Rodio stotions will not oir oil types of AIDS messoges, tor reosons similcr to 
those opplied to television. They con be used for generol pMic Informotion or>d 
educotion, ond some specific IV drug obuse a>d sexual behovior messoges. A strong 
benefit to rodio will be directing viewers to sources of drug trtntmen:, ntedicul core, ond 
further inter motion. 
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RECOMMENDED 
MATERIAL #3 

NEWSPAPER ARTICLES/ADVEHTISEMENTS/PUBLJC SERVICE SPACE 
Primory Audiences; •Vetran obujers", •Inon/user users", •Vecreotionol uscrs^ 

Secondory Audiences; sexual partners of current or ex-IV drug obusers; family, friends, 
and significant others of current or ex-IV drug abusers; sexuolly octive hetersexuols. 



Recommended 
Messages 

1) Specific, direct, correct 

2) Stop using drugs/Don't use drugs 

3) Xotchy" s logons/phrases 
A) Emphosize pain, suffering, 

isolation associated with 
AIDS 

5) People con be "asymptomatic" 
carriers of HIV 

6) Direct reoders to realistic 
place s/resources for drug 
treatment ond/or further 
nformotion 



Recommended Chonnels 
of Distribution 



I) 
2) 



Local newspapers, 
community newspapers 
Placenr>ent: community 
ne>fc$, sports, enter, 
toin-nent sections 



^'^^"""'Q^ -' Ne^»Popers con provide very timely informotion d>out AIDS, and qo into 
further and target group-specific detail thon some other distribution chonnr/s. Local 
newspapers (including Moilies" and weekly comminity popers) hove distinct odvontoges 
over some other channels of communicotion: they con be reod and rereod in privacy, they 
reach most homes, and they con be "passed on" or r<^main In one locotion for use by more 
than one person. 
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RECOMMENDED 
MATERIAL «A 

AIDS PAMPHLETS 

Primory Audiences; Neteron users*, •toctive odult obusers", •Vioal diognosis obysers" 

Secondory Audiences; **non user/users", sexual portners of current or ex-IV drug obusersj 
fomily, fri#«ds, and significont others of current or ex-IV drug obuse's; sexually octive 
heterosexuals. 



Recommended 



Recommended Chonnels 



Messoges 




of Distribution 


I) Informotionol/educotionol 


1) 


Medicol/sociol service 


2) Stop using drugs 




progronns and focilities 


3) Sex and drug use behaviors 


2) 


Drug treatment 


k) Specific, direct, correct 


3) 


Churches 


5) Emphosize poin, suffering. 


i*) 


Civic groups, community 


and social isolation often 




centers 


ossociated with AIDS 


5) 


Jails/criminal justice 


6) Direct readers to reolistic 




system 


plo •</resou»'ces for drug 






treuiment and/or further 






infor motion 







Disctision; Pomphlets con toke mony forrr., be toilored to be culturolly and ethnicolly 
sensitive, ond be prepared in different languoges. It is recommended that o "photobook" 
or ••comic book" style be compiled for use by those with reduced reoding obilities. 
Pomphlets can be grophic ond provide (if worronted) specific detoil on high-risk drug 
obuse and sexuo. behaviors, HIV anti-body testing, etc., ond be toilored to community 
orgonizotions through the use of specific ond unique logos, telephone numbers, etc. 
Pomphlets olso lend themseh^es to discussion, ond distribution to more thon one reader. 
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RECOMMENDED 
MATERIAL #5 

TRAINING MATERIALS FOR ONE-TO-ONE COUNSELING AND EDUCATION 
Primory Audiences; •Veteron obusers", •^tive, adult obusers", Muol diognosis obusers" 
Secondory Audiences? *Vv>n-u$ers/u$ers", sexual portners of current or ex-IV drug obusers 



Recommended Chonncts 
of Distribution 

1) Streets 

2) Health foirs 

3) Medicoi/sociol 
services progroms 

A) Drug treatment 



Recommended 
Messages 

1) Coercive 

2) Stop using drugs 

3) Get info treotment 

k) Specif ic> direc t, correc t 

5) Emphasize transmission 
to loved ones 

6) Cover sex and drug use 
behaviors 

7) People con be "osymptomotic" 
corriers of HIV 



Discussion: Troining nrxxertals for of>e-to-one counseling and educotion are essentiol for 
the conduct of street outreoch ond personolized informotion disseminotion in numerous 
settings. They he!; the counselor/educotion provide informotion ar>d odvice which the 
person receiving the information con use in o procticol ond personol woy. For many 
persons in these torget groups, the ^personal touch" is perceived to be highly effective, 
especiolly when provided by ex^dicts, exs>rostitutes, ond/or respected community 
members of similor bockground. 
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RECOMMENDED 
MATERIAL H 



POSTERS/BILLBOARDS 



Primory Audiences: *bctive, odult obuscrs**, 'yuol diognosis obusers** 



Socondory Audiences; alt other target groups 



Recommended 



Messoges 



Recommended Channels 
of Distribution 



I) 
2) 
3) 
4) 
5) 



"Catchy** slogon/phrases 
Stop using drugs 



I) 
2) 
3) 
4) 



Public transportatioi 
"Fast food**, supermarkets 
Streets 

Prisons/jails/criminol 
justice system 



Get into treotment 



Specific, direct, correct 
Emphasize transmission 



to loved ones 
6) Direc t reoders to realistic 
ploces/resources for drug 
treotment ond/or further 
information 

Discussion; Posters and billboards are on established form of information 
dissemination. They work best when "catchy**, highly visual, and quick to read and 
understand. A froditionol use for posters and billboords is to engoge the reoder's interest 
enough so the* they will find out more obout the subject of the materials. Posters and 
billboords con also be used effectively to chonnet people to community resources for 
further Information. 
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SUMMARY or RECOMMENDED NESSACXS AKD MATERIALS 
BY TYPE OF IV DRUG ABUSER 



1) •Veteron Abuser** 
AAESSAGE; 
.M ATERIALS 

INTERMEDIARIES! 

2) "Active, Adult Abuser** 
MESSAGE; 
MATERIALS; 

INTERM£DIARIES: 



Risk Reduction - Clean needles/dorit shore/seek treotment 

Short pamphlets, trolning materials for one-to-one 
counseling, community newspopers/newsletters, television, 
radio 

Civic groups, drug treatment, criminal justice system, 
street ootreoch 



3) •isbn UserAJser** 

MESSAGE; 

AMTERIALS; 

INTERMEDIARIES: 
A) •^ecreatiotKil User** 

MESSAGE; 

MATERIALS: 

INTERMEDIARIES : 

5) "Duol Diagnosis'* 
MESSAGE; 

MATERIALS; 

INTERMEDIARIES: 



Risk Reduction - Clean needles/don't share/seek treatment 

Short pomphlets, training materials for one-to-one 
counseling, posters/billboards, rodia, television 

I>ug abuse progronnsy medical/social service programs, 
criminal justice system, street outreach 



Risk ovoidonce - No further abuse/no experimentation 
Rodio, television, mogozic'^s 

Community/civic groups, dr^g obuse preven )n programs 

Risk Avoidance - No further abuse/no experimentation 

Television, rodio, mogczines/newspopers 

Community/civic groups, drug obuse prevention programs, 
professional organizations/societies 



Risk Reduction . Clean needles, don't shore, seek 
treatment 

Radio, television, print, training moteriols for one-to-one 
counseling, short pamphlets 

Medicol/social/menlol health system, street outreach, 
neighborhood/c ivic/'block ** nssociotions 
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SUMMARY OF RECOMMENDED MATERIAL. MESSAGES, 
AND CHANNELS OF COMMUNICATION 



MATERIALS 

o Tetevijion "$pot5"/PSA'$ 
o Rodio •Vot5"/PSA'5 

o Newspoper orticlcs/odvertisemcnts/publlc service spoce 
o Pamphlets 

0 Troining moteriols for one-to-one counseling and education 
o Posters/billboards 
MESSAGES 

o Risk Avoidonce - no ^rther drug abuse/ no experimentation 
o Risk Reduction - cleon needles/don»t share/seek treotment 
o Combine high-risk drug obuse and sexual behavior messoges 
o Specific, direct, correct 
C HANNELS OF COMMUNICATION 
o Television, rodio 
o Newspapers 

0 One-to-one counseling ai>d education 



Public oreas - public tronsporation, streets, community centers 

Drug obuse prevention programs, drug abuse treatment ond rehabilitation 
programs and settings. 
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MDA Roie m Health Communicotions Pkm on AIDS c\dN Drug Abuse 

NDA IS in an excellent position to oct os o cotolyst to promote o notionol compoign 
with locol focuses. From on overoU perspective, NIDA's role in this campaign should be 
both siAstontive ond supportive. This duo! role i; necessary because there ore certoin 
fuctions which con be best performed by NIDA, with others requiring the active 
porticipation of individuols and orgonlzotions in locol areos. Specificolly, NIDA hos the 
expertise in planning communication compaigns, conducting background and supportive 
research, developing moteriols ond providing technicol ossistonce, omong other importont 
functions necessory for o successful campaign. Howevrr, it is not recommended thot 
t^DA be responsible for octuolly conducing the compoign, os the locol, community focus 
requires the ocf.vc porticipotion of locol elements os o legitimizing end strongly 
supportive foe tor. 

Some specific recomnr>ended roles for NIDA with respect to on AIDS educotion 
compoign os described include: 

o) Bodcground Research/Needs Assessntent in ColWwotion With Local 
Resources 

NIDA has already perTormed o good deol of background reseorch for this compoign 
through pretesting moteriols with focus groups, contocting locol organizotions and 
individuals, and by holding workshops with locol represcntotives end ambers of the 
media However, more oct ive and supportive effort is necessary. 

In relotton to IV drug users and those ossocioted with them, o ronge of informotion 
has been collected. For this target group, severol more focus groups should be conducted 
lo refine informotion upon which messages will be developed. For other torget groups 
who ore ot risk of tronsmission due to l»Mer$exuol contoct, o breodth of informotion 
describing beliefs, attitudes and knowledge is needed. Some of this con be token from 
doto oJrecdy collected ot vorious sites ocross the country. However, more in^th 
informotion is needed from the ronge of oge and ethnic groups invoked. A scries of 
focus groups needs to be conducted to obtoin this informotion. Persons who ore best oble 
to conduct these focus group would be sex educotors who have dealt with the ronge of 
groups under considerotion. It is suggested thot NIDA obtoin the expertise of these 
individuols, to c- ' ect the information which will be o ^minol port of vorious messages. 
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b) MmogesoidMolcrioUDcvelopnMnt 

NIDA has sign! f icon! experience In this area It should develop the messoges, the 
formats for the materials, ond In some coses produce the materials. The types of 
recommend messoges and materials were discussed earlier; however, all materials or 
messoges should be developed in partnership with expertise ovalloble at the local ie^^l. 
Altemotive materials should also be developed os models or templates" for locol area 
use, so thot they moy tailor the nr)ateriaU and messoges for local area use. This could be 
done simply with unique Jogos, specific Information on ''vere to get help or more 
informotion" ovoiloble at the local level, etc, or through more detailed modification of 
the materials ond/or messoges. 

c) Pretesting Materiob ond Messoges 

The pretesting of materials should be initially conducted by NIDA, given its 
expertise ond experience in this process. Technical assistance otkI training should be 
mode available at the local level, so that communities con assume ^me of this 
responsibility in the future, 

<0 Provision of Materials Cleoringhouse 

NIDA is the logical choice for the collection, storage, and dissemination of 
materials. NIDA should ossume the role of "gote-keeper" of Information about AIDS ond 
IV drug obuse, and not only distribute materials to local areas, but collect local arec 
materials as we This importont resource would significantly assist oreos which ore 
beginning to expr * problems with AIDS, and who would not be oble to develop or 
reseorch the use oi wner materials without a significant time deloy. The cleoringSouse 
could provi ' a quick response of high quollty materials to meet local areo needs. 

c) Developing CbmmunJcatlons Chonneb 

The development of communication channels is an octlvlty that should be 
performed by local orgonizotions. Some ar< (e, J., So '^roncisco) hove shown that they 
ore very effective In doing this. However, mony of thi» cities which ore the focus of <ne 
NIDA campaign ore not progressing os rapidly ot they should. Where this is th«v cose 
NIDA must provide supportive assistance. 
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The development of local communication channels is a nxitter of interocting with 
the medio ond developing collaborative efforts Involving local public ond private 
organizotions. As ho$ been seen, some cities hove not been oble to mobilize relative to 
this health problem. The ♦*chnical assistonce that is required should be in the form of 
training those invoked to do orgonizational, communit/, cvkI resource development. 
Individuals who provide this technical assistance should have experience in these 
development processes* as they relate to AIDS. 

0 Funding 

To be successful the heolth communications campaign will require significant 
funding. As important, if it is successful, there will be on increosed demond for more 
health education, HIV testing, and drug treatment/rehabilitation. With respect to drug 
education and treatment, this finoncial responsibility will fall, in part, within the realm 
of NIDA responsihility. NDDA can also assist local communities by identifying 
olternotive funding sources for the education and treatment initiatives, and potentially 
provide technical assistance to local areas in seeking out and successfully obtaining this 
a I terno 1 1 ve source funding. 

g) Maintain Local Support 

NIDA should rely on local areas to assist them with education on the local level. 
NIDA sho'ild develop a newsletter aimed at local supporting persons and orgonizations, to 
keep them up to date on new information initiatives, research, etc. Regional or national 
workshops and conferences involving local area organizations and coalitions to share 
information, expertise, and materials should be strongly considered as well. This will 
help maintain the network developed, and allow local areas to feel that they are on 
integrol part to the important struggle to educate the public about AIDS and IV drug 
abuse. 

H) Mcnitoring, Feedback, and Control 

T e monitoring and control of the campaign in t!»e cities is a communication 
rescorch octivity tlwt should be carried by local organizotions. Post experience in some 
of these cities hos shown that either expertise is not available in responsible 
orgonizations, or that it connot be identified. This, therefore, is on area where NIDA con 
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provide technicol ossistonce. Assistonce should be in the form of troining responsible 
orgonlzotfons how <5 ocquire com:nunicotion djfo in this setting, ond onolyzing it so os to 
cnhonce the effectiveness of nnessoge diffusion. 
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PREFACE 



Tht most importint public htalth problem facing ut today b acquired immunodeficiency 
syndrbme^AIOS. 

Nearty 32.000 Amtricana have developed AIDS, and mora than half of them have died. At 
many as 1.S million more Americana may already have been infected by the AIDS virus. 
Even if Ihey currently show no symptoms, they can transmit ihe virus to other*. The Public 
Health Service estimates that by the end of 1 991 . total AIDS cases in the Uni*iKl States wiU 
have risen to fDon then 270.000 and more than 1 79.000 people with AIDS w^li have died. 

The devastatino effects of AIDS also are being felt far beyond the boundaries of our own 
country. Indeed. AIDS alruady has been repo^led from at least 90 countries throughout the 
worid. World Health Organization officials estiiYtate that between 5 million and 10 millwn 
people worldwide may have been infected by the AIDS virus. By 1 990. according to V/HO 
estimates, conceivably as many as 100 million people worldwide nruy be infected by the 
vinjt. and a nunober of these may have developed AIDS itself. 

Clearly. AIDS represents a national and international emergency. For this reason. AIDS is a 
top priority on my personal agenda and on the agenda of this Administration. 

This Department IS conducting and supporting intensive researrh to develop effective treat- 
ments for AIDS patients and a safe and effective vaccine that will prevent initial infection 
with the virus. But no cure for the disease currently exists, and if a successful vaccine can 
be developed, it will not be generally available for some years to come. Our best hope 
today for controlling the AIDS epidemic Ites in educating the public at>out the senousness 
of the threat the ways the AIDS virus is transmitted, and the practical steps each person 
can take to avoid acquiring or spreadir)g it 

A massive, effective c .paign to educate ^ oublic is in order The plan presented here is 
a blueprint for accomplishi ^ it. 

This AIDS Information/Education Plan is consistent with the following principles proposed 
by the Domestic Policy Council and approved by the President: 

• Despite intensive research efforts, preveniion is the only effective AIDS control strate- 
gy at present Thus, there should be an aggressive Federal effort in AIDS education. 

t The scope and content of the school portion of this AIDS education effort should be 
locally ^ietermined. and should be consistent with parental values. 

• The Federal role should focus on developing and conveying accurate health informa- 
tion on AIDS to the educators and others, not mandating a specific school cumculum 
on this subject and trusting the Amencan people to use this information in a manner 
appropriate to their comfr -nity's needs 

• Any heal*h information develcoed by the Federal Govemment that will be used for 
education should encourage resv^onstble sexual behavior— based on fidelity, commit- 
ment and maturity, placing soxualuV within the context of mamage. 
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• Any h«8tm Infofmatlon provided by the Federel Government that might be used in 
schools should teach that children should not engage in sex. and should be used with 
the consent and involvement of parents. 

The Uepartment of Health and Human Services will apply these principles to the fullest 
extent worfcing with all other sectors of our society and cooperating w international ef- 
forts to defeat this terrible disease. Together, we will press forward on all fronts- research. 
Information, education, and services to those afflicted-and together we will win the battle 
against AIDS. 



Otis R. Sowen, M.O. 
Secretary 
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FOREWORD 



Th© Public HealUi Service's mission, broadty stated, is to protect and improve the health of 
th« American people. PHS is component of the Department of Health and Human Ser* 
^rfces with tea i responsibility U research and education on AIDS. 

Since AIDS cases were first identified in 1981. informing artd educating the public about 
AIDS has t>een a primary part of our work. These effoas to inform and educate must be 
greatly intensifwd. and ttieir effects must be multiplied through the collaboration of many 
other agencies and organizations in the public and pnvate sectors. 

This document presents a comprehensive PHS plan for informing and educatins the Ameri- 
can people about AIDS. The plan specifies the audiences to be addressed by this effort the 
tesic elsments of AIDS information and education, and the means by which this education 
wai be accomplished (among them, mass media campaigns, health education programs, 
demonstration programs, a clearinghouse of AIDS information, criticc: partnerships vvith 
ottier agencies and organizations, and development of special information for use by 
educators). 

The cooperation of State, county, and municipal governments, professional and service or- 
ganizations. the private sector, and other Federal agencies will be crucial to ultimate suc- 
cess of the PuWic Health Service's plan. For these varied aqencies and organizations, this 
document provides an overview of the w.ays in which their efforts contribute to the urgent 
task of educating Americans about AIDS. 

The plan draws upon the knowledge and expenenca the Public Health Service has gained 
since AIDS was first recognised, vid it incorporates the contributions of many experts in 
the PHS agencies: the Alcohol. Drug Abuse, and Mental Health Administration, the Centers 
for Disease Control* the Food and Drug Administratioa Health Resources and Services Ad* 
ministration, the National Institutes of Health, and the Office of the Surgeon General. It rep- 
resents a tremendous amount of work by staff, laboring under many pressures. 

t am grateful for the contributions of those who have worked or this plan, and I am proud 
to be associated with all the dadicated persons in the Public Health Service who have com- 
mitted so much personal effort to the battle to prevent and control AIDS 




Robert £. Windom. MD. 
Assistant Secretary for Health 
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EXECUTIVE SUMMARY 

As of March Z >BS7, dtaths in the United States due to acquired immunodeficiency syn* 
drome (AIDS), total almost 18.385. In 1985. AIDS t>ecame the 1 1 th leading cause of years 
of potential Kfe lost and in 1986 it is expected to be eighth. The report of the Public Health 
Service (PHS) Coolfont Conference in June 1986 projected that by the end of 1991 the 
cumulative total of AIDS cases would exceed 270.000. with more than 179.000 deaths. 
AK>S wiX remain a sarious problem for the nation for soma time to coma. 

At this tima» the best hopes ;or prevention rest on a strategy based on public infonnation 
and education. Kr iviedge about AIDS has already proved to be affective in changing beha- 
vior among homosexual men. 

The 22 Public Heahh Servica (PHS) Guidetines on the prevention of AIDS issued between 
1982 and 1986 have provided a foundation for informational and educational efforts to 
prevent this disease (see Appendices A & 8). The Public Health Service Plan for the Preven- 
tion and Contn>l of AIDS (19B5). the Report of the PHS Coolfont Conference (1986). and 
the Surgeon General's Repv on AIDS (1986) alt focus on developing infonnation. educe* 
tion» and risk reduction programs. 

Successful implementation of t.is plan requires action from and cooperation among State, 
county. af>d municipal governments, professional and services organizations, the private 
sector, and the Federal Government It is expected that funds appropriated by Congn^s in 
any gi^on year for information snd education will be multiplied manyfold by the efforts and 
resources of others. 

The Information/education effort consists of four major components: 
l.lhe Public 

Everyone must be aware of behavior that puts them at risk of infection. * 

2. School and CoHege Aged Populations 

Sct'oots and colleges provide an eHecttve channel for appropriately instructing the 
young people of our nation about AIDS t>efore. and as. they reach the ages t«at they 
might engage in behaviors that place them at risk of infection. The Public Health Service 
w3l provide nattonal. State, and local educators with up-to-date, factual AIDS informa* 
tion. State and local school boards, along with families, community, and parent groups 
have the primary responsit>il(ty for educating the young. 

3. Persons at kicreaced Risk or htfected 

The highest priority for AIDS infom* .. ond education eHorts are those groups at in- 
creaseo risk of acquiring or transmKting the AIDS virus because of certair ^haviors or 
circumstances: gay and tHsextzal men. IV drug abusers, hemophilics. fenriSle sex part- 
ners of those at risk and who may become pregnant and infect their offspring, and pros- 
titutes and their clients. Persons known to be infected must receive information to pre- 
vent their transmisston of the virus to others. 

4. Keahh Wotkers 

Members of this group have direct responsibility for patient care, for counseling AIDS pa* 
tients or persons with laboratory evidence of Infection, and for providing leadership in In- 
forming arKi educating tSie public By virtue of their occupations, there is some risk, albert 
sman. of infection. 

Iv 
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Followtng are «x«mples of some of the major pfojects include in the PHS plan: 

• Produce a mass media campaign under contract with a leading advertising agency (TV 
•nd radio spots, print materials). 

• Form a coalition of public and private sector groups to exchange and cocdinate AIDS in- 
formation efforts. 

• Set up a dtaringhouse on AIDS information to serve State and local AIDS program per- 
sonnel and th« pubfic. 

• Support ton-free hotfine on AIDS (since 1 983). 
School and Collage Agad Populationa. 

• Convene national school health coalition on AIDS and worfc with national organizations. 

• Stimulate the development of programs for Black and Hispanic youth. 

• Help State education departments and colleges of education provide AIDS education. 

• Work with State tnd local ereas with highest incidence of AIDS to assist in providing 
educational programs in schools 

• Develop compendium of materials, programs and resources; instruments to measure 
quality and outcomes of this education. 

^ Help provide AIDS education to collie students, assist especially In areas where AIDS 
incidence is high, work with other groups tc reach youth not in school. 

Psfsons at IncreMed flisk or Infected. 

• Demonstrate effective ways of educating those at increased risk. 

• Help State'^ huitd their own capacity for conducting programs (counseling, health educa- 
tion, minority programs, hotlines, coordination). 

• Expand drug abuse treatment services, counseling, and antibody testing and develop 
newstr^^'igies for preventing and treating drug abuse. 

• Add educational programs to regional hemophilia centers. 

• Provide information on behaviors that reduce perinatal transmission of the AIDS virus. 

• Demonstrato effective programs tu reduce perinatal transmission. 
Health Workers. 

• Survey physician counseling practices and develop appropriate materials. 
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Train phytidt ns and other h«aith workers through training canter programs and 0U4- 
r«ach programs. 



• Provide informattr/i and materials to professional organizations. 

• Provide training in up-to-date lat>oratory techniques. 

• Educate health professionais to assess women and counsel them, including minority 
women. 

In June 1986, the Public Health Service convened some 85 experts on AIDS to update PHS 
ptona fo« the prevention and control of the disease in tight of new knowledge and of 
demographic projections through 1 991 . A major section of the fmal rapoft from this Cool- 
fom Planning Conference dealt with nesded AIDS informaticn and education initiatives. 
Th# information/education plan summarized here responds fully to these 
recommencMtions. 
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I. OVERVIEW 



INFORM ATlON/EDUCAriON PLAN TO 
PREVENT AND CONTRC. AIDS IN 
THE UNITED STATES 



I. OVERVIEW 
A^iliTRODUCnON 

Deaths due to acquired ioimunodeficiency syndrome iPiOS) became the 1 1th leading 
cause of years of potential life lost in 1<?35 In 1986, AIDS was one of the first 10 
causes. The report of the Public Health Service (PHS) Coolfont Conference in June 
1986 projected that by the end of 1991 the cumulative total of AIDS cases would 
exceed 270,000. with more than 1 79,000 deaths. Most of these projected future 
AIDS cases wiU be among persons who in 1986 are already infected. Current esti- 
mates of infected persons in the United States range from 1 milUcn to 1 .5 million. 
AIDS wtH rft ^^in a serious problem for the nation for some tif <ie to come. 

The current data indicate that 97% of AIDS patients kt the United States can be placed 
in groups related to possible means of disease acquisition: men with homosexual or 
bisexual orientation who have histories of using intravenous QV) drugs (8% of cases); 
homosexual or bisexual men who are not known IV drug users (65%). heterosexual IV 
drug users ( • 7%); persons with hemophilia (1 %); heterosexual sex partners of persons 
with AIDS or at risk for AIDS (4%); and recipients of twisfused blood or blood compo- 
nents (2%). Insufficient information is available to classify the remainirig 3% by the 
above recognized risk factors for AIDS. 

In Africa over 90% of cases have occurred through heterosexual transmission, equally 
divided among men and women. 

The Wotid Health Organization estimates that 50 to 100 million persons worldwide 
may be infected with the AIDS virus bv j 991 . Based on current information, 20-30% 
will progress to AIDS within 5 years of initial infection. This percentage is likely to in* 
crease beyond 5 years. Thus. AIDS represents a health disaster of pandemic 
proportions. 

The best hopes at this time for prevention rest on a strategy based on information and 
e^jucation. Knov^edge about AIDS has already proved to be effective in changing 
behavior among gay men. The effectiveness of inform-^tion/education programs, how- 
ever, remains to be demonstrated tn populations wi.ose members have fK>t t>een as 
personally touched by AIDS and who do not perceive themselves to be at risk. The 
Ysct that the AIDS virus can be spret>d by sexual contact with persons who may other* 
wise appear healthy adds to the complexity of the task. 

Key to changing attitudes and behaviors is the provision of factual, consistent and un* 
ders^'ndable infonnation about AIDS by persons and organizations in whom the reci* 
piet^t has confklence. Thus, multiple channels must be used, including the Federal, 
State, and local governments, medical professionals, teachers, parents, religious lead* 
ers, voluntary organirations, employee organizations. State and k>cal departments of 
health and educatk^^i, business, commercial organizations, and public figures heki in 
high esteem. 
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Infonnation/education efforts will be designed for the general public and for specific 
groups based on the risks of ^VS, the messages to be provided, end the chann for 
delivering those nnessages. The use of multiple channels will reinforce ' >asic 
messaget and increar e the opportunities to inform and educate the U.S. p.>u ilatton 
•bout AIDS. 

in order to meet its responsibiMty in controlling the spread of AIDS, the Public Health 
Service creatfd the Executive Task Force on AIDS in 1984. The Task Force, chaired 
by the Assistant Secretary for He?' \ serves as the mechanism by ./hich AIDS related 
isr*cs are identified and addressee* in a coordinated fashion by the PHS constituent 
agencies: Alcohol. Drug Abuse and Mental R^alth Administration (ADAMHA). Centers 
for Disease Control (CDC). Food and Drug A;*ministration (FDA). Health Resou.xes 
•nd Services Administration (HRSA). and the National Institutes of Health (NIH). 
Within the Task Force. CDC has been designated as the lead agency 'n the area of 
AIDS informatioa education, and risk reduction. 

The 22 Public Health Service (PHS) Guidelines on the prevention of AIDS issued t>e- 
tween 1982 and 1986 have provided b foundation for informational and educational 
efforts to prevent this disease (see Appendices A & B). The Public Health Service Plan 
for the Prevention and Control of AIDS (1985). the Report of the PHS Coolfont Con- 
ference (1986) and the Surgeon Genii's Report on AIDS (1986) all focus on devel- 
oping information, education, and risk /eduction programs. 

From 1983 through 1986. the Public Health Service spent $40 million in direct ex- 
penditures to inform and educate the public and groups at high risk of acquiring infec- 
tion. In 1987. PHS will spend $79.5 million for AIDS education; the President's FY 
1988 budget requests $103.9 mi'scn for this activity. States, local governments, 
votuntary organizations, and community service organizations have also contributed 
significantly in information/education efforts. 

This plan draws on the knowledge and experience gamed since the recognition of the 
AIDS epidemic in 1981. Each of the PHS member agencies have contributed to the 
pwn. The plan will be reassessed and revised on an annual basis. The revised plan for 
1 988/89 wfll be available in November 1 987. 

aSMPLEMENTINQ 

PH? has a responsibility to provide dear and accurate information about AVJS to all 
segments of tur society. This plan is designed to ensure that the necessary informa- 
tion about AIDS will be transmitted in an efficient and eftective manner. Successful 
fmplement?tion of this plan depetids upon action from and cooperatior among State, 
county, and municipal govemments. professional and services organizations, the pri- 
vate wioT, and the Federal Government. It is expected that funds appropriated by 
Congress in any given year for information/education will be multiplied manyfold by 
the efforts and resources of others. Those organizations dealing w'th specific isstes 
are identified in the section > that 'ollow. 

The information/education plan cddr^sses the following: 

l.'n^e Public 

In Older to control transmission of the AIDS virus, everyone must be aware of beha- 
vior that puts them at risk of infection. They must learn how the virus is and is not 



spread. 
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2. School and Coltego Aged Populations 

Schools, colleges, and family institutions piOvide an effective channel for appropri- 
ately instructing the yw/ng people of our nation about AIDS before, and as, they 
reach the ages when they might practice behaviors that place them at risk of 
infection. 

School and college aged populations who do not attend schools or colleges will be 
inf ormed/educated about AIDS through other agencies that «erve youth. 

Persons at l:cf*aaed Risk or Infected 

The highest pric for AIDS in jrmation and education efforts are those groups at 
increased risk of acquiring or transmitting the AIDS virus because of certain beha- 
viors Or circumstances: gay and bisexual men. IV d^'ig abusers, hemophiliacs, 
female sex partners of those at risk (because of pot ^ .ol pregnancy), anci prosti- 
tutes and their clients. Persons known to be infected must receive information to 
prevent their transmission of the virus to others. 

4. Health Workers 

Members of this group >have direct responsibility for patient care, for counseling 
persons with laboratory evidence of infection or AIDS patients, and for providing; 
leadership in informing and educating the public. By virtue of their occupations, 
there is some risk, albeit small, of infection. 

D. EVALUATINQ 

Evaluation is an integtal part of the planning and implementation process. Both quan- 
titative and qualitative evaluation methods will be used to assess ;actors such as: 

• the effectiveness of the information and education materials and vanous teaching 
inethods for reaching the target populations 

• the extent to which £)ll appropriate organize tions and individuals are being made a 
part of the prevention activities 

• changes in the behavior of the target groups tov/ard reducing the risk of infection 
and transmission 

• change in the rate of virus transmission. 

E. TIME TABLE 

A beginning date is indicated for each task. 

Under tfiis plan, each PHS agency will develor operational plans containing more 
detailed descriptions of tasks and subtasks, including responsible organizational 
components, names of collaborating organizations, beginning and ending dates, antic- 
ipated outcomes, and methods of evaluation. These operational plans will be available 
byAprill.1987. 
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ILBASIC ELEMENTS OF AIDS INFORMATION 



The eltmcnU described below will need to be adapted to varying degrees of specificity 
for different subgroups within the four major groups: the puvUc, the school and college 
aged* persons at increased risk or infected, and health workers. 

Communities and their important institutions, such as churches* families, and voluntary 
organizations, will need to adapt the presentation of this infonmation to fit within theii 
value systems. Within this framework, indivklualt wilt be able to determine responsible 
behavior, thereby avoiding adverse health consequences to themselves and others. 

The sf^ecific wording and style of presentation, once developed, should be pretested on 
representative samples of the intended audiences to ensure effectiveness. Expert advird, 
consultation, and creative assistance can be provided by public and private health educa- 
tion and communication experts. 

A. INDIVIDUALS IN ALL Q^OWC NEED TO KNOW: 

1. CurrMt information on the seriousness of the disease 

2. How the Virus is Spread 

• The AIDS virus has been shown to be spread from an infected person to an unin- 
fected person by: 

» sexual contact (pents/vagina, penis/rectum, mouth/rectum, mouth/genital), 

» sharing needles or "works" used in injecting drugs, 

» an infected woman to her fetus or newty bom t>aby, and 

» transfusion or injection of infectious blood or blood fractions. 

• An individual can be infected with the virus that causes AIDS without having 
symptoms of AIDS or appearing ill. Infected individuals without symptoms can 
transmit the infection to others. Once infected, a person is presumed infected for 
life, but actual symptoms may not develop for many ye^.rs. 

• A single exposure to the AIDS virus may result in infection. 

3. Hew the Virus is NOT Known To Be Spread 

• There is no evkfence that the virus is spread through casual social contact (shak- 
ing hands, social kissing, coughing, sneezing, sharing swimming pools, bed 
linens, eating utensils, office equipment being next to or served by an infected 
person). There is no reason to i.void an infected person in ordinary social contact. 

• It is not spread by the process of giving blood; new transfusion equipment is 
used for each donor. 

• It is not spread by sexual intercourse between indivkiuals who have maintnined a 
sexuel relationship exclusively with each other assuming that they have not been 
infected through contaminated blood, blood factors, tV drug abuse, or a previous 
sexual partner. 
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4. How to Prtvtnt Infection in Yourtotf and Othort 

• Infection through sexual contact can t>6 avoided by practicing abstinence or 
having a mutually monogamous marriage/relationehip with an uninfected person. 

• If you suspect ywu or your sex partner is or msy t>a infected, 

«-tho only certain way to protect yourself or your pattner is to abstain from 
sexual intercourse with him or her. If it is not possible to practice abstinence 
until infection status can t>a determined, always use condoms dj.:ng sex be- 
causo use of condoms can reduce the risk of transmission of ;he AIDS virus. 

—avoid sexual activity that may damage the condom or t>ody tissues. A condom 
is effec^ve only if it is used propedy; it must remain intact and in place from 
start to fiftisn of sexual activity to ensure that ser^vsn and blood are not avoida- 
bly exchanged. Be aware ttiat condoms somotimes fail. The failure rate may be 
10% when used as e contraceptive. 

— seeic counseling and AIDS vims antibody testing to be sure of vour own infec- 
tion status. Bo awart that waeks to months may elapse from the time of infec- 
tion to the time that antibodies to the AIDS virus appear in the blood. During 
this time persons nnay be infectious but the test may t>e negative. 

—encourage your partner to obtain counseling and testing. 

• Be aware that multiple se < partners increase youf ' .sk of acqumrig the AIDS virus 
unless you can be certain that each is uninfected. If you have more than one sex 
partner or your partner has more than one partner, alwaVs use condoms because 
use of condoms can reduce the risk of transmission of the AIDS virus. 

—Avoid prostitutes; engaging in sexual activity with those who have multiple 
sex partners increases the risk of contracting the AIDS virus. 

• Do not use IV drugs; do not share needles or '"works". 

5. How To Otft More Information About AIDS 

• Celt an AIDS Hotline number (bcal number (s) to be provided). 

• Can your personal physician, health departnrtent or an AIDS community service 
organization. 

6. Inf ormetlon Which Will Emphaai/e the Seriousness of the Problem, 
Yet Reduce Inappropriete Nar 

• AIDS is a ..wuonal emergency requiring attention from all citizens. 

• If people change their behaviors, the spread of AIDS virus can be reduced. 

• Blc «. for transfusion in the United States is screened for antibody to the AIDS 
virus and is now essentially safe, but some risks cannot t>e eliminated. 

• Everyone who engages in high risk behavior is at risk for AIDS, regardless of age, 
race, or socioeconomic status. 
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B, ADDITtONAL trJFORM ATION NEEDED BY THE SCHOOL AND COLLEGE AQED 
POPULATIONS: 

• Saying no to sex and druos CMn virtually eliminate the risk of AIDS. 

• Instructions on how the virus it known to be transnrtttted and how transmission may 
be prevented. 

• Sexual transmission of the AIDS virus is not a threat to those uninfected individuals 
who practice responsible sexual behavior, tv^ed on fidelity, commitment and 
maturity, placing human sexuality within the context of marriage and family life. 

C ADDITIONAL INFORMATION NIEDO BY PERSONS AT INCREASED RISK OR 
INFECTED: 

• Know where to get more information and help. 

• Where to seek counseling and voluntary testing. 

• Do not donate blood, semen, tissues, or organs. 

• Know the signs and symptoms of AIDS infection. 

• For IV drug users, where to seek treatment for drun abuse. 

• Infected women mutt know that the AIDS virus can be transmitted to unborn 
bab|( 9 and to newt}orri$. Female partners of those at increased risk or infected must 
hi jwareof the need to be tested to assist in family planning. 

• For those infected, inform past and present sexual partners Avoid sexual contact 
that may transmit the virus to others. The only certain way to ensure that others wUI 
not be infected is to abstain from sex. 

0. ADDmONAL INFORMATION NEEDED BY HEALTH WORKERS 
(AS APPROPRIATE): 

• The basic facts about AIDS (transmission, diagnosis, signs and symptoms, high risk 
behavior). 

• Cun^e.it public health recommendations. 

• How to interpret the test 

• The need to hold test results and diagnosis confidential in accordance with relevant 
laws. 

^ How best to cooperate with local public health authorities in surveillance and pre* 
ventio n of AIDS virus infections. 

• How to manage AIDS patients clinically. 

• How to counsel persons about infection and where to refer high risk individuals and 
people with AIDS virus infections. 

11 
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• CurrtntrtSMTCh findings. 

• Appropriate Jnftctkw control mtasur9s« including nskt of neadltstick injuries 
which pretsnt a small but serious risk of virus transmission. 

• Which isolation procedures or restrictions of visitors are or a<^ not necessary. 

• Where to get a66;tional information for medical professionals* patients and persons 
caring for the AIDS i;r^ents at home. 



12 



ERIC 




COMPONShlTS OF THE PLAN 

A. ACTION MATRIX 

B. ACT ION STEPS 
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A. ACTION MATRIX 
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• MAIOK DECISION MAKEM 

• MAJOKINlLUINCf 
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B. ACTION STEPS 
1.0 PUBLIC 

An informed public provides the basis upon which other information/education pro- 
grwm operate. Information must be provided through a variety of channels: televi 
sioa radio, press, posters, leaflets, adver^ments, and personal appearances. This 
effort must be closely coordinated and sustained over a long period of time. Groups 
spedficaliy spotlighted include teenagers, young adults, parents, minorities, and 
opinion feeders. 
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WHAT: Inform and Educate 
THE PUBLIC 
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• STATE AND LOCAL 



STATE HEALTH AC€NCi£S 

STATE DRUG ABUSE AGE NClES 

STAVE /MIVATCCOHCAIiON AgCNCICS 

STATE lAW ENfORCEMENT ACENaeS 

LOCAL AGENCIES 



• VOLtrnTAftr OftCANlZATX>NS 



NATIONAL INFORMATION EDUCATION CCALlTlON 
NATIONAL EOUCATION COALITION 
NATIONAL HEALTH 04)GAN12ATI0NS 
NATIONAL ArOS ORGANIZATIONS 
NATIONAL EOUCATION ORGANIZATIONS 
NATIONAL MINORITY ORGANIZATIONS 
NATIONAL f ROFESS'.ONAL CR'3ANIZATI0*:S 
NATIONAL RELICtOUSORGANIZATIONS 
NATIONAL ^'OUTH ORGANIZATIONS 
LOCA AFFILIATES. COUNTERS R*rs 

• OOLLECUANOUMVSfmTtCS 

• mtVATt EMTERraoC 

NATIONAL COMMUNICATIONS AGENCY 
NATIONAL Bust 4|SS ASSOCIATIONS 
NATIONAL LAwOR ORGANIZATIONS 
NATIONAL MEOIA 

BUSINESSES THAT SERVE YOUTH. SCHOOLS. HEALTH 
LCCALAFF'LI^TES 
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• MAJOR OECISION MAKER 

• MAJOR INFLUENCC 
A INV0LV6MEMT 
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UAO PMS COLLABOfU. 4NQ BEQlMNINQ 

AQCNaeS OROANlZATtONS OATC 



1.1.1. Efitar into contract with tm^ 
nattoMl adwrtn^nf sfiwicv and 
cXTyomwM madia cj mp»gn » (TV > 
rtdte tpols. poatars, pniriL adt. 
•IcJ at nationii and local lavato 

1.1.2 MattwittimaiorpuWc 

Kid pnvato sactor OTBS'^'Z'^'ons 
to prowda • c oiH io i i for information 
♦Kcttany and coofdhiation ol 
Inf omaliovi/aducation pn>Qf ama. 

1.1^. Oiatnbut*ttwSurgaonGanarara 

Rapaft on ADS. PHS'^^dao tapaa as 
«v«i aa pttbficationa and piiWc 
aofwca announcanwnta pfaparod in 
colaboration with itM, Had Croaa and 
ot^ar organoatione. 

1.14. CaplO'e th% af f a c t i vana aa of d»art 
maMno aa an apfirapnata mathod of 
pcowdwg APS wf onw a t i oi^ to ttx 
putiCc 

1.1 i. Pn>v«laaclaaringhous«toraspond 
to tha pubKc'a mfomiational naoda 
for tha most currant & accurata 
information on ADS. 

1 1.6. Provida a nationalyavaaatia hot- 
in*. 

1.1.7. laaua pra$af«laataa& pubic infor- 
mation matands to provida currant 
^formation to tha pubic through 



COC 



COC 



COC 



Stataftlocal 
haalth depart' 
mantaftpnvate 
orgarvzationa 



AK>Sorjanaat«na. 
prfvata. proraysiOt.al 
ft voiuntary or9»n»- 
xationa. 



Stata haalth 
dapartmantt, 
& (A.^ta 

organizatiofts. 



> .ata K local 
&prrvata 



2/87 



8S/86 



2/87 



8/87 



85 
83 



1.1^. Wofli with national & local pnnt ARPHS 
madia to aaa«t m acarata 
taponng on i^CS. 

1.1.9 Complamantganaric ongoing A:0S MH National Stata. 

infcvmation/aducation programa to (NHLB9 « d local orgamra- 

atimulat»P/«dapositofblOQdt>y tiona rapratantmg 

alactivaavrgarypatiantaand tnmf utart. cot- 

incraas»^L:ooi"donationabir lactor«.arK}'^^nora 
haalthf donjft. of blood. 



83 



87/88 
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2* SCHOOLAN':.C0LUOEA0EDP0PULA'IONS 

Th« Public KMtth Smyicm has t rtsponsibaity *o provid* dwr and accuntt iof otmation about AIDS to 
M Mflmants of our toc*«tv. In p«r"cular. our youth must undarstand that Miual activity and tV drnfl 
abusa can laau to AIDS. EngaoingMsaxual activity with rmiHipl^part^ hatarotaxual and homo- 
aaiiual.incr«Ma«th« probability of contractino AIDS lnthaUnHadStatas.todata.homoM>nwttpracttcat 
and tV dn^ abusa hava baan tha main routas for spraad of AIDS. Oaarty. our yo^tth must hava informs 
tion about the diaaasa; hovH tha AOS vin» is transmittad. and how to prsvtM .nfactio^ 

Tha ftjbfc Haalth Sarvics wi« provida national Stata. and local aducat 
inforniation. Sta»^ and local school boards, along with familias. commutity. and parant gro^ 
pamary raiponsibiity for aducatmg tha young. It is for thesa groups to datarmina how bast to dissw> 
nate this information in tha most af f actira fashion, wtih considaration of their own values and concerns, 
to achieve tha goat of prei^ting Aa>S among our youth. 



20 
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WHAT: Inform and Educate 

SCHOOL & COLLEGE AGED 




278 



SCHOOL ANO COUEGE 
• FIOiRAL GOVf MMff NT 




rcc 

COC 

AOAMKA 



HUM 

OASH OWM 

• STATt AMf> LOCAL 

STATE HEALl H ACf NC^CS 

STATE ORUCAtUSf AC'NCitS 

STATE /Ml VATl CCHa;ATION AOCNCICS 

STATE LAW ENfOACf Mf NT ACINOES 

LOCAL ACENOES SCHOOL f JARDS) 

• VOLUNTAAVOIlOAMeArOfa 



NATIONAL mfOWWATlON EDUCATION OOAuTlON 
NATIONAL f DUCATlON CJALqiON 
NATONAL HEALTNOACANU^TlONS 
NATIONAL AIOSOflGANt2ATlON\ 
NATIONAL EOCCATlONOKCANiZATlONS 
NATIONAL MMOMTV ORGANIZATIONS 
NATIONAL r^n$«)NALOItCANUATIONS 
NATIONAL NELICOUSO«;CANIZA^IONS 
■MTKWAL VOUTNONCANittTlONS 
LOCAL Af % I LUTCS. COUNTEK'ANTS 



• COLLE<USANDUNiVtlWTIU 

• MIVATt tNTf NmiSC 

NATIONAL COWMUMfCATlONSACCNCV 
NATIONAL SUSiNESS ACSOCIATiONS 
NATIONAL L/^NO«ICANt:AiiOWS 
NATIONAL MEDIA 

•«IS<N|SS<S THATSCRVE YOUtH.SCMOOLX HCALTM 
LOCAL AFf ILIATfS 
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• HUUONOECtSIONIMKEN 

• UAJONINrLUENCf 
A (.JVOLVEUENr 
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School Hoalth Education to Pr% 
2.1 Mmary and S#condary School* 



TASKS 



2.1 1. D«v«lop*nddi«Mmin«t«6uid*bnt9 
for tff«ctiv« school hMltn •ducation 
•botflAlOS. 



2.1.2. CoAvtot* national coalition for 

■chool hMlth •ducAtion about AIDS 



Worlcwfthrttovafit 
n«tion«l orovnttatK)ns to http 
schools prov«lo sf f tctivo ht sith 
•ducstion about ADS 



2.1 A. Worit with appropruts nationsl 
or^snizstions to assuro «*«at BUck 
and H^osnic school ac \^th 
racoivaaffsct;vtaduo. on about 
AIDS. 



2 1 .£ WwTit with an appropifata 
national organiiation to ha p 
coOagas of aducation prwida 
prtsarvica and ms vvic« 
taachar training about AIDS 



2.1.6. Wofli m h in appr. 

national yganteation to. a<paN 
Stata da^iartmants of aducation 
provMa slfacttvt aducation about 
AOS. 



LFAOPHS 
/ UNCIES 



C0LLA80 RATING 
OROANIZATIONS 



BEOINNINO 
GATE 



CDC 



coc 



CDC 



National pubCc. 
privata. profts. 
sional & voluntary 
organuationsft 
Stata S local dapsrt« 
mants Of aducation 
fthaalth 

National public, 
prfvsta. profas> 
atonal. & voluntary 
organizations & Stata 
ft local dapartmants 
ofsducation&haalth. 

National public, 
pnvata. profes> 
•ionat& voluntary 
organizations & Stata 
ft local dapartmtnts 
of aducation & hat.th. 

National pubfic. 
pnvata. prof as- 
Siont' % vokintary 
orgamzations & StaU 
dapartmants of aducation 
fthaalth. 

National pubbc 
prwata, profas< 
atonal & vohintary 
organizations, unf 
vsrsttiaSfft Stata & 
local dapartmants of 
aducation & haa(ih. 

National public, 
pifvata. profas- 
stonaL & voluntary 
organizations & Stata 
ft local dapartmants 
of aducation &haalth 



*2/86 



g/87 



9/87 



9/87 
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UAOfHS 
AQCNCIC8 



dUAMRATINQ 
OROANIZATIONS 



8C0INN1NQ 
DATE 



2.1.7. Wort( With th«St«tt and loc»l 
Mtiooi SY«t«mt with tht h(9hMt 
IncidtnMof ADS tohtiptchoott 
in thtM St«tM providt tff Ktiv* 
•duMUon about AOS. 



2.U. Ettabfishtntfcovitinuouslvupdattsn 
nwotofd. computari i td bibWogftphy 
of p«4ovtnt oducational matanals. 
pfoofwns, fMMcchu and fMoufCM. 



2.19. Atraquottadlprovidttachnleal 

Mt«taoco to pfovidart of olamantary 
achool hoalth aducatkm programs to 
halp alafnantary school taaciara prO" 
vfda affactlva oducatioo about AOS 



COC 



COC 



National public 
ortvata. profti- 
sional.ftvolunta«y 
organizations & Stats 
dapar tm ants of aducatten 
ft haalttk 

National pubic, 
privata. profaS' 
alonalftvoluntarv 
organizational St ata 
dapartmants of aducation 
ft haalthL 

National puUte, 
privata, prof as< 
skmal ft voluntary 
organizations, ft 
Stata dapartmants 
ofaducationfthaalth. 



9/87 



4/87 



9/37 



2.1.10 



21.11 



2.1.12 



2.1.13 



2.1.14 



As raquaatad. provfda tachnical 
assiatancotoprovioarsof sacondary 
school hoalth mataribis to ha^p 
sscondary school taachars provida 
aff actlv« aducation about AOS. 



Assist ralavant pubBc and privata- 
aactor organizationa to davoloti and 
dteaminata as raquaatad aca^a^ 
and affaelivt aducational matanals 
that could ba usod by schools. 
coNsgaa. and othor agandaa that 



Davalepanddtoaw ilrtlaas 
rapuastad anannotatad compaftdwm 
o1 malariala. progrMSi acJivitias. 
lasaarch. and raaouroas. 



Davaloa fiM taat and dteamlnata 
aa raquaatad inatnimants that can ba 
uaad to maaaura tha quatrty ft 
outcomaa of aducAbon about AOS. 



Ptan a national survay of 
aacondary school atudsnts 
knowMga about ADS. 



COC 



COC 



COC 



COC 



COC 



National pubKc 
privata. prof as- 
sional ft voluntary 
organizations, ft Stata 
dapartmants of aduca* 
tionfthaamv 

National pubfic 
prtvat«,profaa- 
aioi>al ft voluntary 
organizationa. ft 
Stcta dapartmants 
ofaducabonfthaatthi 



National pub«c 
prtva4f,profaa« 
aonal ft voluntary 
organizations, and 
Stata dapartmants 
of aducation ft haalth. 

privata. profas' 
alonal ft voluntary 
organizationa. unlvar- 
siba«.ftStata 
dapartmants of aduca- 
tionfthaahh. 

National public 
privata, profaa* 
aional ft voluntary 
orgarrizatlons. unlvar- 
sWaa. ft Stata 
dapartmanta ol aduca- 
tion ft haalth. 



9/87 



12/87 



9/87 



12/87 



24 
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2.2 Coll»9M and UnivtrtitiM 



TASKS 



2^.1 . Wofk fHh an apprrpriatt 
na^ul organaation to http 
coltOM and uRhmtiM provKto 
ef f activt health aducation about 
AOS for thai ttudanta. 



LEAOPHS COLLASORATINQ BCQINNINQ 

AQgNCltS ORGANIZATIONS OATS 



COC National puMc, 9/87 

privata. profts* 
tlonai. & voluntafy 
organizaticns & uni* 
vamt^f 
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UAOfHS C0LLA90MTIMQ BCOINNMO 

TASKt AQgWCIgt OWQANtr^TtONt DATt 

2 J.I WofkwilhloMlcduMbondtOtrtmMt* COC UctltSUtt e/87 

i«Ht W 9»wci< i th>tMrvtvoirthln tduMtionfthtttth 

AM>StoMMrttli«tKhool-»o*popu^ •ptndMthr^Mrv* 
tiontwt«otnand»«ndwhodonoratt«nd. youthinhi^ «k 

•chooltorcoltOMinttittrMrtMtM cWtft. 
•ftaeiiv* t^kicMlOA about AOS. 

WertiwWittM«due«tion4aptftnMntt CDC Local ft Stau 9/87 

ondethoraotociiOlhMMrvtvoutf) oducatlonfthMtth 

In Ittfoi cHito antf ont Sttto dtptrtfiwntt ft othtf 

wItfithoMgbMtlnddtAcoof MDS OBOndM thtt torvt 

todtvilopamo^ ItytttmtooMurt youth in Mohrttk 

thtt school'^ poputMiont, both citiot 

thCM Mrtto Attand and who do not t tttnd 

•choolt or coltgoo in ttio Ofot, rocoM 

•ffMtivt oducation about ADS and to 

aafva aa train<i>o and dacnonitfation 



2^3. Support thaaitandanctot at baat COC Local aducation 

300 rapraaantattvat from local & andhaalthdapart> 
Stata aducation dapartmanta to attand mants and ottNir 

tharaQlonal training ft damonatration aeancita that aarva 

cantara. youth in high rtak 

dtiaa. 



2« 
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M fUSONS AT INCflCASCOIUtK OR INFECTED 

^rtvtntion whi control of AIDS will dtp«f>d tpon succtt tf uttv mttmip^ing tht trtntmitsion of th« 
vifui amooQ thoM ptrtont who«« bthaviofi of thtif circumstanctt out thtm and oth«f« at hJflh ntk 
of infection. 



ERLC 
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WHAT: Inform and Educate 

PER;jONS at increased RISK OR INFECTED 
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U MMONt AT MCMCASCO 








• 




























• 
























GDC 
























A 


• 


AOAMNA 


• 








• 


• 












■ 


• 


MH 










• 


















N«A 


• 






A 


■ 


• 














• 












A 


















tTAraAMDlOCAi 




























STATt HCAtTH ACfftpOCS 








• 


; 


• 




■ 


• 








• 


STATf OAUCAtUSf ACIMOtt 












• 




• 


• 








• 


STATt CDUCATKM ACCNOiS 
















A 


A 










STAra I A« CNTOnCtltCWT ACf NOCS 
















A 


A 










iOCAiACCWOCS 








• 


• 










• 


• 




• 


VOiUIT ANT OMAWZATlONS 




























NATOHAL Mf OmiATlON tDUCATNW COUtTO* 






• 


















• 




NAT«)NA4. CO'JCATKM G0A4.ITIM 
























A 




NATlOftAI. NCAiTMOHGANUATOMS 








• 
















■ 




NATlOlUt ADf OAGAaiUATKMS 
























■ 




NATMMAt. COUCATKM OACAIMATlOMS 
























A 




MATKMAk IMMOAITV OIICAMZATN>« 
























A 




MATIO>VU.'M»CSK>NALOIICAI|lZATlOM$ 
























A 




MATCNAL MLIMWtOIICAIiaATK}MS 
























A 




NATlOMAt rOt/tn OMCAMIATIOMS 






















• 


A 




iOCAi ArnuATtstouNTtnrAirrs 














A 






■ 


• 


■ 


eoiu«ts AMD uwvtfisrrMt 








• 
















A 




rWVATI ItlTtMMt 




























NATKMAi OOMMUMCATKMSACCMCr 
























■ 




||AT«)«IAL tUSMtSS ASSOOATlOMft 












A 












A 




NATttNAl lAtOAOItCAMUATlOMS 












A 












A 




NATIONAL MCDU 
























• 




•USMCmS THAT SCRVC VQUTM. SO«X)il Hf ALTM 












A 












A 




iOCAiATPauTIS 












A 












• 





• ItAXM LUCNCI 

A aivoivtMorr 
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3^1 Qrrand MMmiil Mm 

Most of th» AI>S cam fMvt bMn amono 9»y or bi txual mtn. ^Ution•l and 

mobiKiad aady to aducatt thair constituantt about AIDS. Stata haatth agandas hava also bagun to targat 
aducatiooal sarvicas tc gay and biaaxual man. Continuad coXaboratkm among thaso organizations is as* 
santial tocomn m ni c ata offactivaly and ramforca tha AOS risk rad u ction tTiOSsagas. 



LCAOPHS COUAMMATINO tEOINNINQ 

TA»K« AOENCICS QWOANttATIONS DATE 

3.1.1. Otv«lop through raaatrchcooparMiva COC fialacttdlocif 12/85 

sgraanMntftinnovaliva wsys kOcttanga haailhdiplii 
•tnialandofharbaliaMorstomini- acadamic 
w'^'a liak of Waction. inatiiiitions 

and conwnunitv 
organizMkms. 

3.1^ Oalar n iin a throwg h damon a t iali on pro- COC S ala ct ad Stata 9/85 

Jacta in 8 liTQa oomnwMiaar andlocal 
thaatfactivaAMaof contpraliantiw pro* govamnwnts. 
gnma of piibfic vif omabon. ttaaltti 
aducadon or riifc grMipt, and on%-on-ona 
counaafing in radiicii«g tranaminjon of 
dwAOSwus. 

3.1.3. Award S5 cooparadw agiaamtnt funds COC Stata & local 5/86 

to Stalas to buidthtir capacity for govammonts. 
twalth aitoaaon and riik raductnn 
actividas wchidbigc 

• couni ai ng w ul pa rm ai § of panons 
wtw ara AOS vinia antibody poaitva 

o providing pro- and po8t*tast counool* 
Ing for tftoaa oonaMlaring aarologic 



^ pfovidfciQ fiacal a uppo r t for haiith 
ad uca tio n por f o*mad by community AOS 
aariloa groups 

^ prowMnghaaltfiaducaiiontochanga 
aajiualpmUcai 

^ dalarmMng Itia naada of minodty groups 
for information raginSng avoidinca of 
bahawior a condudva t* ganjnvMioa 

» funding hotlnaa to givainfomiation 
and aducationto gay and Waaxual mon aa 
was aa to tho ganam pubfic 

» ceordMtta public infonnation,haamt 
aducation of risk groups, and Individual 
counMKng off orts at itia Stata laval 
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Mom of ttw IV drug abuMTS who hav« dtv«lop«d AK>$ rtskto in N«w Yori(. M 
and T«cw. Howovtr. Infoction wHh th« ADS virus « Mttly to (»;c^ 

itiOfo noodtos and tynriQtt tnd/or art aomiair octtvo. BocaitM an fnfactad IV drug ttiuwtt can inftct 

Nl/har aax p artnar M . thia bacomaa a maior roula for inlroduckiQ tha AK>S virus into tha halsroMxual 

poprfi t ioalVdfMgib M as rt aradWiculttoraachbacausaofthacovartnaturaofthairlVdryBab^ 

mant in a liaatnnam program is an irnportam atsp in providing IV dn*? abusara vMth 

tion. pr a wa nt ion, and haalth aducation informatioa Informational and aducational programs ara nsadad 

within dnig »a » »na n t progr ams and whara IV drug abuaars saaii haaWi cars sarvicas. haahh dapart* 

ma m cl ni ca>fa rnih> p lannin g ci ni ca w hospital outpat>am c 8nic s . sto r ^ 



TASKS 



UADPHt 

AOCVCfU 



COUAMRATINO 
OnOAMZATIONS 



MOMNMO 

OATC 



3X1. 



3X4. 



3X5. 



EaptntioA of drug abuM iraalmtnc 
capacHy Slid AOS v«u« Mitibody 



Ofvslopmint of irnprovad atfatsgiM 
for ttw prwcntion ami trMtmtnt 
air/ drag •bussL 

Training dhia ab«iM oounMlors to 
provida spocWitsd counitCng 
ooMsming ADS vinis ontibody tMtng. 

Evskistionol adimlionsi offofis 



•nd rssuWnQ ADS virus MTOpotitnnly. 

DiiMminition of mrtsi isli on rMt 
factors for ADS targ^t^ to pubtc 
haaM% paraonnal and to l*0h riak 



AOAMHA 



AOAMHA 
COC 



CDC 

AOAMHA 



COC 

AOAMHA 
HRSA 



StatoHaadhDapts. 



StataOnigAbusa, 



Madical Ctfltars, 
Univartrtias. 



StataHaaKhOaptt, 
Stata Drug Abuaa. 



n/86 



U/86 
9/86 



S/86 



31 
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3k3 HcwopMltocs 

Nnom with hwnopNto who havt bK). inf«ct«d with th« AIDS virus can inftct th^r mx pwtntrt. 
titmo p hitci aod thtir mx partntrs mmi counseting on how to raduco possibl* virus trtrtsmtssion and 
rwnfocca bshaviorai changss alrMdy adoptsd. Tha National HamophOia Foundation is ttsistmQ Compra* 
hintiva HtmophiKa Traatmsnt Cantars (CHTO in providmo haalth aducation/risk radui:tion proorams to 
htmophtftca in thtir raiptctiva locakSiaa. 



TASKS 



LCAorns 

AOCNOES 



COUASORATINQ 
ORQANIZATIONS 



BEQINNMO 
DATE 



33.1. 



Awwd funds to rtQionsI hsmophXs 
csmsfs to sn s Ms pm wui o n of 
spsc<WBnd risk laduction couossiinQ 
rtlslse to ADS. sod to pravids 
ons*on-CM counssKriQ to pstisnts snd 
thsir spoussa about ways to rtduca 
trsnsmisfion through safsr MS 



HRSA 
CDC 



Nstionaland 

rt£iionai 

orgsniistions. 



9/86 
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tatOfW wte iMm of tiMk infKtion with lh« AK)S virus CM 
Of «!• vlM T^M• indMdutit mty hav« tetn d»ofK>Md wHh AOS or 
thtk txpoturo to ttw vifut. Statt and local hMhh dtpMlnMiM 
vUuala. Conwnunity oroanlzationa. drug aliuM traatmam pr^^ 
offaf haaWh aducatlcWriak faductten and c o u naaMn o pfogram*. 



TASKS 



LfAOfKt 
AOCNCICt 



COUAMfUTINQ 
OnOANlZATtONS 



•EOINNINO 
DATE 



3 At. 



3A2. 



A ward cooparattwa agrMmants to 
Sttlfa to provl(*a pr»> and pott* 
counaaing. tardogic tttting. 
and dtoaamination of infoniwtion 
about tfM avritobOty of aiich 



344. 



Pfovidaataiatanc«to 
oammunity AOS tarvtoa groupa 
ft drvg abu*a kaaimant pvogfamt to 
Mp patiaota known to ba aaro- 
potWoa undtrttand and accapt 
tfttir raapanafeXliaa to raduca 
mnamiNlon byadopong app.'O' 
pitola acx pfactioaa* timirtata 
naadto thartng, and rafrain from 
donating Uood» aamaa or organa. 

frovida eountam^ ^ .«ting, and 
w h tradaan>ad appr> -tntfrnx 
portnarrafarral forth*, i 
parlnara of paopla known to ba 



CDC 



JOC 

AOAMHA 



StMfttocai 
govammaots. 



Stalaft local 
govtmmonts, 
dniQ'tM'M 



5/8S 



6/86 



Support modal programa to provida 
•tfiquoto information and aupport 
for Uood donor* found to ba 
IniacMd with ttM AOS virua. 



CDC 

AOAMHA 



(NHLM 



StM«& local 
govtmmants. 
drugabMM 
traatmartt programa. 



Moodcantara 
ft community 
orgamzationt. 



S/85 



9/85 



SS 
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3.S r^mal«$txr)MtfiMt<ifThoMatlncrMMtflitlcorlnf*etMl 

Tht twpjftnirt of thOM infected with ttw AOS vinii ir* at ineremd nfk of inf tclioo. Thf individMit 
•ftAftetiy fchmi through mx and raMtta-shcnAg pwtrMr rafarral. Womtf) who art m paftnars of 
ttw^ at irwoMd riak of infactioft art particular 
dwwQ pragnaocv Of t)irtK Many woman who hm 

r^^l^L"*^^^^ ******** '•^^^ 

w, f am«v pfanmng cantari, haalth dapartmanta. hospital outpatiant dioics. and drug abusa cfotaca. 



TASKS 



LEAOPHS 
AQENCICS 



COLLABOftATlNQ 
ORGANIC ATI0N8 



KQtNNINQ 
DATE 



3 J.I, Award cooparativa a graamant hmdt tp COC 
provitfa ona-enKma coiMMkng of 
fm t im K ho i a aajtmi pwtnara may ba 
in fWi grt iip«» or who art known to 
haiwopoa i awi L 

Encouraga woman wrhotfiinfcthav sax CDC 
P«tnarsmaybaatineraa«adntkor AOAMHA 
M actad to usa axtsting counsafang 
and tarvica litaa for pr»> and pott* 
counaaing about Mfolegic tasting 

3 53 Oavalopanddiatanmatamataagas CDC 

about safar tax practicas to woman ADAMHA 
who may ba aaii partnars of parsons 
in high nak groupa. but who alact 
not to aaak ona-on*ona counseling 

364 Wtiata damon s tiat i on proisctt to ADAMHA 
>dsntify f amala saswal pap:nara of 
drug abusars; ancowaga larologjc 
tntig, andraduea nsk*talung 



Stata&local 



StattAlocal 



comnHKMty 
organizations 



Stata& local 
govtmmtnts. 
commumty 
orgamzations 



Community 
organuations 



8/85 



5/66 
9/87 



S/86 
9/87 



9/87 



3 J 5. Mtatadamonstrabonproiactsio CDC 

raAicapannatal transmission m AOAMHA 
aalsctad high modanca araas. by 
Intsnsiva ovtraach and wounsafang to 
woman who ara sax partnara of thosa 
at tncraasad riskor infactad. 

3J8 EAicatahaaHhcaraprovidafalo CDC 
activaly aasass tt>a risk status of HRSA 
woman, intorm tham of axistxig AOAMHA 
counsakng and tastmg sctnntwt. 
and counsal ttiam about saf ar 
practicaa. 

3 5.7 Oatammandaddrtssthaspeaal CDC 
nattfs of mmonty woman for haalth 
aducation matenals and counsaimg 
toraducarisk 



Stata & local 
govtmmtnts. 

commumty 
organizations. 



Stata&local 
govtmmtnts, 
drug abusa trtat* 
mtnt programs 



Statt & local 
govtmmtnts, 
drug atMJSt trtat* 
mtnt programs. 



6/87 
9/67 



5/86 
9/87 
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3.9 FrpttltutMafMSlYitiraiMtt 

PlMtHuttfl trt tt incrttMd ntk of AIDS virus infwtion btc«uM thjy h«v« multipt« $ex partners, and 
•om* shtrt nttdltt tnd t/nnoM whilt abusing IV drugs. Their clients ere siso st increesed nsk 



LCAO PHS COUABORATIKO BEQINNINQ 
TASKS AQEWCigS OWQANIIATIONS DATI 

3j6.1. AwytfcoopsrsliveegrMfnwitstoStttM CDC Suie ft local 5/86 



10 provide Qtntral hetfth sducetton 
■ftdooe oih-ene co w w Hitoprosti- 
tirtte end othtr women with muttipli sex 



oovtrtHnents. 



3 OX Encoorege prostitutes 10 utifae ex- CDC StsteSlocel 

MinosHeetorpre.endposi- commumty 
COMWSling end ssrotogc tostrng oirgsmzstions. 

363. inWtedemonst f t ti onpfolocts AOAMHA Commumty 9/87 

toidsntifvprostitutMwtM>sretV orgwUisiions. 
drug sbusers or are sexusKy 
Involved with IV dnig ebusers. 
•ncowrsge serologic tsstmg. end 
reduce ffok-tsUng bslieviors. 

3 64. Provide informttion 10 ttiijenersl CDC Slrleft local 5/36 

puOfcc and targeted health aducalion gcvtmmanU. 
kTWstagee to the users of prostif utts. 
ragaidmg the nsli o( famala to male 
trammiesion. 



3« 
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4.0 HiALTHWORKCKS 

HMlth woffctrs must bt pr»pv«d to tddress mf tcted p«rtons' hetfth ne«ds and to counMl or rtf k for 
counMbng. thoM mftct«d vwth th« AIDS vtm$ to r«duct tht mf«ct«d pertont' n>k of trtnwnjtting th« 
vkut to othfft. 

HMlth woflivrs rtpr«Mnt t major channel for providing tccuratt AIDS mformttion to tht patitnt mx 
partntrt of th« patitnt fritnds tnd family m«mb«rt of th« patitnt tlli«d hstlth cart woftitrt. at wttt at 
tht public 

Sorwt haatth cart worktrt by virtut of thtir occupation rttd to bt infomted thtt thtrt it tomt risk, 
albtit tmaU. of mf action. 
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M HCALTHWORKCRS 



• rEDfllAl.COVCI 




roc 

COC 



tOA 
HUM 

OASM >OMN 



• tTATff ANOkOCAI. 



StATf Mf AUNACf NCifi 
tTAff OMUCAAUSf ACENClEi 
fTArt fOOCATIONACtliC4t 
fTATf LAW ENKXICf MttfT AGENCIES 
U>CAt ACINCJES 



• VOiUMTAHvOMCANOATlOMt 



Itf" «AlM«OMMT«ltCOUCATlO*lOOAttT«M 
NATiOMM I0UCAT«1« COALlTCM 
IIATlO«lAlNEA(.TNO«OAI«IZATtOMt 
NATlOMAi AIDS 0«CAIMATIO«(t 
NATiOMM E0UCAT4MO1I6AIIIZATKMS 
MATtOMM MMOAltV OIICAI«MT«)*« 
NATiOMM M0# E MKMAi OMCAMlZAT lOHt 
HATiOMM MLtOlOUSOIICAMlZATIONt 
IIATiOMAlVOUTHOMAIMtATiO** 
lOCAt AfritUTf ttOUNTEIkrAIITS 

• COkUGItAMOtMVtlltfTlft 



MUVATtfimilMltM 

NATiOMAl. COtMMJNCATKWt ACEICV 

NATIOMAlluCmEaAIKiaATlOttt 

NATlOMAl LAtOftOMCANtfATlONS 

NATlONAlUtOM 

lunMOttTMAT UftVt VOUTN SCHOOtS. Mf AITh 

LOCALAiraum 



• *UU0IIOCaS<0<*MAKEII 

• MAIONlMflUCNCC 
A MVOCVtMMT 
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niyatoitnt and fMntt mtka up a primtry group of hMHh prof 9^ 

fMaardi. aiid iM roductiori M ormatiofi to cart for portofii inf act^ 

ly Infonnaitori fMourco. Tbay alao roqulio appraprfato maasaoaa f Of thoaa 

tfia ADS vtma and for aat and naadia>ahar<ng partnart and family cnamban of infactad paraona. Thia 
9P0UP naad to ba Mormad of aiapa thoy can tako to raduca tfiak own riA 
lioapitatondnon4ioapHalparaorina»aralnc»udadinth<a9roup.Spada>ai n phaaiiw«ba 
minoiMy haalih profaaaionala and p^ovldara w(w aarwo minori^ 



UAOmt OOUAMfUnNO MOINMINO 

JSmB AQttiCm OPOAtillATIOflt OATt 

4.1.1. HMiaMrytvladtttnnlnawfiat COC Amaricart 7/t7 

HdMdanaandOrovMtMwal IMcal 

pncddaaariL MavT^Mi^ and otfiar Att o ci a t lan. 
pliyaiolaaaaiayRddiacaMiiiry kAow 
akai^ AOS and Mmafy aroaa wtivca 



4A2 nMiaaurvayotanyildan MH CMrQatown 6/t7 

aaMinaiwt practicat wid <»ttop MUUOt Un»vtr»ifv. 
ippinpda» adiw itawil matan>i>. 

4.1.3. CnceyraHdw •Horn of prof Miional NM Public ft priv«t« 6/t7 

aryanUaaonattialMrvaifwioniiM (NUUO) oroMUnitont. 
aad or^^niaa ayvNpaaia- 

4.l>t. DtvatopAaCaManikoAOS HftSA ^;t«cftpriv•t• t/87 

tducafiOnTraMnaCanMr Program oroMixtttont . 

<a trato p ny a cimt. n0%m, and 
adia' HaaMh cwa prafataiaAait and 
Hiaaa wda wN trtln aOtara^ 

4.1.i Spanaaromraacheanlaranca NM Umvartdiat, 7/83 

farMdiearawaiMra. MUUO) HotpHato. 

4.1JS Iftcottf tga p»>> ikiiw and aiiryow NM N«tioA«t4SUt« 8S 

rafarrai af alicdva turpary MHLM pvofati^oAAi 
padsnia far fMndipaiit of MooJ OfoanUttiofw. 
far avtaiafM* MnaMion: 
twc f aaaa m% al aPur fonwa of 
amaHpi K Iranafmion; and 
radwclion af tmnaoaMafy irana* 
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4^ DMiUtU aM HvflMtoU 

0«ntim. tf«nt«l hygitnltts, tnd dtntol t«chnici»fit art at a amai tfMoraiical occupational rtek of t%ing l>v 
faciadbyihaAlOSvlnia. 



UAOfHS COUAtOfUTMM MOIOmMO 

TWt AOCMCtU OnaANOATIONS OATt 

4X1. nMaaufvnt*aaa«aatfiaAK>$* MH fuWcand 

MMla«oaM««lprac»caaof erfvOtaiiona. 
4Mttl oafa p^av^tfava aiid vaa lMt 
iKlaiMiattafi to ptvi a(i aAicational 



Of^alap ■<MCiUooal proyawi oo MH PuMcand 3/t7 

AOSfortfantimandaiiiiiarv MOM pftvata 

MrMMMtdMifncdtomMtiaantifiad COC Of^anUatiow. 
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4*3 AAi#d HmMi Wotf(#fi 

AIM hMlth wofl(«f«« tuch at tfiMfgancv mtdieal twvic* ptrsonntU h«mophii«« ctmic staff, mtthadont 
and othc. drug abtiM worfcao, comrmmity haalth and tof^al sarvic* worliara. plasma donation ctnttr par* 
aonnH madical tachnoloQists and hospital laboratory ruff raquira accuratt information about AK>S and 
nvoifc procaduras that docraa ta unwarrantad faar and rihanca occupational safaty skills. 



UAOPHS COUASOfUTmO KQINNINO 

TAtKt AQCMaCS OftOANlZATIONS DATE 

4^1. Provide Ihalatast ADS Momistion COC fub&cand 9/85 

and safaty ra co mmand a tiooa to profs- prfvatt 
sional orQSwIialioci. oryanizstions. 

4^2, Sponsor a ragionsi training program AOAMHA Statasnd 3/86 

lo train rsprasantatwas of mors loc«l 
tttanSOO a gan ci asonhowto govammtnts. 
aataMWv conduct and avaluata publicand 
outrsach to Intravtnous drug users pnvata 
whoaranotundMtraatmantto organizations 
incraaaa awaranaas cif AIDS snd high 
risk bahawlors and fstf^^orca adoption 
of risk ratfuction maasM^ 

43 J. Conduct 30 ADS rsgional training AOAMHA Statasnd 3/86 

workshops for drug sbusacounsalors tocal 
and adnMstratort m Statts that govtmrffentt. 
hava not yat had many casas of ADS 

4 3 4. Conduct t9 counts in currant ADS CDC Puttkc htsTth. 6/63 

laboratory tachnKrias. hospital & 

pnvs'al»bor«> 
tontsfttjiood 
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APFENDICES 

A. ACCOMPLISHMENTS THROUGH 
DEC. 31,1986 

B. LIST OF RHS AVAILABLE MATERIALS 

C GLOSSARY OF ABBREVIATIONS 
FOR FEDERAL ORGANIZATIONS 
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APPENDIX A 



ACCOMPUSHMENTS 



Al PHS agtnciM hav« p«rticio«t*d in AlOS-ntoiad public information and oducation acttvH 
tM. Efforts h«v« aimfd at tho four groopt: 

1.0 ThaPubSc 

2.0 SdwoIaodColaQoAffad Populations 
3.0 Parsons St Incraasod Risk or infactad 
4X> HaamiWoftars 

Spactfic activitias aimad mt raaching aacti of thasa groups ara dascribad in tha following 
pagaa. Fraquantly ona actmty mantionad in ona saction addrassas nKra than one groi*p: 
howavar. tha activitiat hav not been rspaatad. 
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1.0 THeptmuc 



A.Frofn 1 982. worfc«dwhhMtion*l and local tl«ctrontctttMlpnnim^ 
f onnatioft to Anmkm public. Ptonnod •nd «rranQid prtss conf •rancM covoring h«t*ro- 
MJRial MntmiMiM of AlOS. dcv«lopmMit of AK>S th«r»(NM. PHS guMMntt on AIDS 
and tha woitplaca, PHS raconwnandation* io pravtm p aon a t a l trHwrnsttoa proorats in 
l aiaar ch to davalop tharapiat and a vacoiMi. racommandations to raduca aaxual 
and dnio*MNia«-^tad trana mita ion. tha award of contracta for AOS traatmant avalua- 
lion unHa, and thaanno u ocamant of avidaftcathataiidothymidina(AZTMpfoton9adaw* 
vtvil in aoma ADS patiants. 

Bw fl i l i ai ad a raport from tha Surgaon Gar^ral of tha PHS to tha ganarai public on tha pra* 
vantion of ADS (October 1986). Tha raport ts baing (fissamr «d to tha public through 
many chw n a l i. Talav U ion public aarvica announcamants »~ ..«wa raporta advartisa 
avaaabttty of raport (0 ASM 

CEttabKahad and oparatad a national tol>fraa ADS hotlina (1983*pmant) availabia to 
tha pubfic As of Novembar 1986. tha hottina waa contractad to tha Amarican Social 
Haalth Assodatkm, a vandor with ralatad hotlina/outraach axparianca. (COa 

D.Providad funding for a National Confaranca on ADS in tha Black Communitv (July 
198B). Devalopad and diatributad print talavisk>n, end radio ralaam on ADS nattomvida 
through minority madia; producad Morbidity and Mortality WaaUy Raport (MMWR) arti* 
da on ADS in minontiaa. (PHS) 

E Ettabliahad ADS apaakara' buraaua in four Stataa- Calif omia, Taxaa. Pannsytvania. and 
Mnoia— through a contract with tha AMA. Modala win ba devalopad aa a rasuK of this 
piot projact in which local physictans ara trainad to provkla information and risk raduc* 
tion massagas on ADS to thair communftias and tha local madia. Tha modala wiS ba 
aaifly and widaly adaptabia for uaa in al States. (0 ASH) 

F. Developed a mass madto campaign with tha Amarican Red Cross, inckiding te!«vtsion 
public servfca announcements, a poster promoting tha ADS hotiina, md a series of 10 
pemphlets for varkMja targeted audiences. (OASH) 

G. Wrote and distnbutad widely across the country ADS pubGcations-Tacts About 
ADS ' "ADS kif omtation BuHetin," and several AlOS booklets. Oasigned and dtsplayad 
exhibits at maior medical meetings. Developed ADS videotapes for the general publie 
and occupational groupa frightened of ADS. (OASH) 

KEstablishad Comprehensive CoiTwnunity-Basad ADS Risk Reduction. Health Education 
and Prevention Demonstration Projects in six cities: Albany (NY). Chicago OU. OaRas 
mO^wim (CO). Long Beech (CA) and Saattia (WA). Projects wiN produce prototype, 
comprehensfva community prevention programs for radudng ADS virus transmisskNi 
through aducation/nsk reduction efforts. Four projects ara into their second year of fund- 
ing, two ware first funded in September 1986 (CDC) 



' Tw <i Mm > w t« W «<»»awtOMSh« W il c oww.w««e«ir»#twam<t<Q«t<>oi imply <Hd B ^ C«»tww»n 
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2.0 SCHOOL AND COLUC£AGeOP0PUlAT/ONS 



A. Codvvntd r»prM«ntruvtt from rtl«v«nt rational orQ»nizations to develop guidtlines for 
tffoctTV* school hMlti: oducation about AIDS. Th« guidtlintt wilt later be dtstnbuted 
throuph appropriate channeto. (CDO 

B. Worfced wfth th« Health Insurance Association of America and the American Council of 
life Insurance to develop educationa: materials for adolescen*^ These materials are to 
be used forjunior and senior high school students (COC) 

C Worked wHh the tncfiana Department of Health and Indiana University to develop a 
manual on AIDS for students and teacher*. (COQ 

D. UtiKzec: computerued system (CHID) for an annotated compendium of materials. p«o- 
granM. dctr vies and resources that could be used by schools, colleges, and other agen. 
dee that serve youth to provide effective education about AIDS. (CDC) 



47 
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30 PERSONS AT iNCfi£AS£DfUSK OR tNfSCTBD 

A.Aw«rd«d Kifomiatkm tnd •ducation pfogram to tb« •»« torcwt AIDS moibidity 
arm <U)S Angalw. Nw» Jtrtty. Naw YoA City, Floridi. T«x«». and San Franctico), 
b9ginninginFY84 A<Avitiwindod«aMi«taocatocQmiiHinityorgamzati^ 
haaltti»ducationaodritkr«luctw«mat«afla»togrouptatrw^ craatkm 
of hotfiMiw and diaiaminatioo of fisk radoction information to groopt at risk and to tha 
gtnarai popitetion. (COO 

a EstaWithad ADS Pitvantion AugmanUlion ProjecU in t8 lalactad dtiaa and Statas 
vvith • significant AOS problam. Tha projact araas will usa funds to augmant ongoing 
AIDS pctvaotion. risk rwf uction and haaWi adocation programs, and avahiata tha af f icacy 
of thasa pravantion programs. (CDO 

CestabKahad Community*t>asad A»S Pravantionmisk Radoctionmaalth Education 
Capadty Buiding Projacta in 37 Statas, stnca April Y986. Tha projact araas wiN obtain 
basaiinadau on AK^ virus infaction and tha ADS problam in thaircornmunities. analyza 
tha community rasourcas ralatad to ADS, and plan goals, objactivas, and aciivit.as for 
an ADS rak raduction/pravantion program. (COQ 

D. CoflaborMad with tha VS. Coofaranca of Mayors to Incraasa knowiadga and infkianca 
bahaviors associatad with transmission of ADS vims Infaction. baginning in FY 84. Ac- 
tivttias inchida awarding grants to aight communitv.basad organizations to provida ADS 
aducation for high risk groups: and producing tha bimonthly nawslattar. "ADS Infonna- 
tion Intafchanga," which is drculatad to citias around tha country. (COC) 

E. Fund«J 55 agancias. via cooparativa agraamants. to astabKsh "Counsaling a.-id Tasting" 
litas beginning in ' ^5. Tha purposa of this program is to anabia Stata and k>cal haalth 
dtpartmants to cou. parsons at inciaasad risk for ADS viruA infaction. tast tha anti* 
body status of approp. tata paopla, and counsal thosa who ara ADS vinis antibody posi- 
tiva.(CDa 

F. Fundad Innovabva ADS Risk Raduction Projacts to avaluata unk)ua and innovabva risk 
reduction, pravanbon. and/or haatth aducation actnntias for salactad high nsk groups. 
Projacts hava baan fundad at Sloan-Kettitring (NY), Umvarsity of Pittsburgh (PA). Gay 
Man's Haalth Cnsis (NY), Ohio Dapartmant rf Haahh (OH). AD Atlanta (GA). ADS Project 
Los Angalas. mt ICA), Narcotic and Onig Rasaareh, inc. (NY), and Bath Israel Medical 
Cantor (NY). ((COO 

aOavalopad an miaragancy agraamant to provida ADS risk raduction, haalth aducation 
and pravan ti on programs for tha iiemophika populabons served by Regional Hemophilia 
Diagnosis anc Traatment Crttar*. (HRS.\ CDO 

H.ProvfaJed risk raduction counsefing to gay and bisexual men participating m natural his- 
tory studies being conducted in San Francisco, Los Angeles, Chicago, Baltimora, and Pit- 
tsburgh. (MH) 

I Investigated underlying elements dealing vwth the psychosocial aspects of 
ADS and parsons demonstrating high risk behavior for ADS through a grants progrsm. 
Among tha Issues being studied ara intarventkw techniques for risk raduction behavior 
for ADS vinia serapositiva and aaronegativa parsons, ways to encourage dnig abusers 
to antar baafcnant factors that Whianca gay man's compienca or nor#-complianca v^ 
safa tax recommendations, and affects on undergoing ADS health aducation sesskxw 
upon risk raduction and other behavk)ral changea among parsons in high risk status. 
(AOAMHA) 49 
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J. FimM grants to davtlop ttratagiM for rMchmg and modtfymg bthtvior of tV drug 
•busm not in trMtmwit. (AOAMHA) 

K. Worfcod with tfit blood bankt and pitsma ctnttrt on programs to inform parsons at in- 
Cfsasad risk for AOS that thay should rafram from donation. {FDA). 

L ProvMad racommandations to blood and plasma coNacting cantars of stops to taka to 
raduca tha risk of transmitting tha AIDS virvs through tha transfusion of blood or 
ptaama.(FOA) 



4t 
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4.0 HeALTHmncais 



A. fartic^Mttd in iHimlftdt of lymposiai worii»^ 
hundrttft of poor rsviowod tcitntif tc aod othor orticltt on AOS. (PHS) 

8. Sponoorod ki 1 0 U.S. cHioo 1 8 conforwtcoo dttignod to provMo th* itxnt kif ormotion 
about ADS to hoaHh caro wofltoro (Octobor 1983-Octobor 1986). ThoM confwoncoi 
•(Idrotsotf ttw opidwniology. pMhogonMit; and ifmriunolooy of tho di^^ 
ralittd ptydtotodol oeononrie and lOcM (mum. In oddiiioa • numkMr of AIDS work - 
thopo hm bow) dMionod and lmplMn«ttod ki conlunotion WHh national profaaaional 
inaatinQa. (MN} 

CConductad 45 comprtfionaiva 2 H«day Roglonal Worfcthopa to trsin ovar 2.500 dniQ 
abuao traaimant pfogram counaaloca and druQ abuao traatmant pcooram admMttratort 
to counaat and fnanaoo paraont wftfi AIDS vifua infactlon and intravanoui d^ 
to piavant tranwniaaion; fOKowup tachnieal aaiittanco la tMino providad to 120 drug 
abuao traaimam aganclaa. A trainkig guida on aducation, riak aaaaaamant and tm 
planning for counaalon and program administratora waa davalopad* pilot tat tad. and 
UMd in thaaa woiliahopa. In coKaboration with cfkninal Justica and 
AOS training te baing daHvarad to 750 worlian twho conw into eontact with tV drug 
abuaara-UkOAMHA) 

D. Adviaad ragittarad blood or plaama aatabliahmMta on aafa procaduraa for handling 
blood or plasma coNactad from donoit who aca AIDS virus antibody positiva. Encour- 
agad aducationat programa for paraonnal who scraan donors to amphasixa tha naad to 
rajact donors with aarfy aigns and symptoms of AOS. (FDA) 

E. Issuad a "Daar Doctor lattar to ovar 500X)00 physicians axplaining tha utility of tha 
AOS vims antibody tast following its Kcansura in March 1 985. (FDA) 

F. Piaparad State and local hasHh dapartmants for AOS virus antibody tasting and tha as- 
tabKshmant of altamata tastmg sitaa through training activitias (CDC): 

^Conducted 44 1-day aaminara on AOS virus antibooy tasting in 34 citias raaching 
ovar 7.500 profassionais frnm haaHh dapartmant blood donation cantars. and com- 
munity organiia t iona concamad with AOS. 

- Conductad 35 2-day coufias in 24 Statas to train parsonnal staffing attamata tasthig 
sitaa to prapara tham tooHar sansHiva and alfactiva pro- and post-tast counsaling 
aarvicas. An additional 40 saasions wara providad by salactad Stau or local haatth 
dapartmant parsonnal using CDCs curriculum. 

-Conductad 6 training coursas on Wastam blot sarologie tasts for 1 12 studanta from 
42 dif farant Statas and 3 foraign countriaa; ona coursa in EUS A tast mathodology for 
19 shidants raprasanting 10 Stata haahh oapartmanU; a sacond coursa in EUSA tast 
mathodology was co''>d4Jctad in Hawaii for 16 studants. 

— Trainad vadoua raprasantativaa of govammant and nongovammant taboratoriaa to 
culturaAOSvinia. 

aOavtlopad and dissamlnatad taconmndations and guidattnas for tha pravantion of 
AOS and AOS vkus inf action. Thasa matwials ara usad to traki haalth-cara prof assion- 
alaandothafswhohandlaanddisposaof matariats containing AOS virus. who naad 
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to oounsti tod m«»g« individu»lt with, or at ritk of. inftction. Th« guidelinat and 
rtcommondationt pubk»h«d in the MoiMttf MorttMf Weekly Report (MMWR) art 
littad at tht and of ttiis apptndix. (COC) 

KFundad 9 comprohaoahft AlOS-rolatad projacts to addr«tt tha tpadat mantel haalth 
•dMcattooal naadt of madical ttudantt and othr htatth cara ttudants and to davtlop 
traWnfl programs for haalth cara workart who ara currantty providing haalth car* to 
AOS patianta. (AOAMHA) 

L Davalopad and distributad brochurts aimad at haalth cara worfcars. such at "Coping 
wWi AK>S:* awardad cootracta to contmua aducation af forta through padiatnciana. ob- 
•tatrid^na/gYna co ^o gia t^ amployaa aaaittanct program ttaff. and coHaga haatth profat- 
alowab and coutwalor a . (AOAMHA) 

J. Suppoftad davalopmant of an AK>S f^ffnc^ Guid9 foe H9§hh Carv /Vo/atiibna/k for 
Itw Loa Angataa and Washington. 0 C. artas. through tha Cantar for Intarditaphnary Ra- 
aaarch on Immunologic Oisaaaas (CIWO* at UCIA. Thtsa guidas providt information 
•bout thodtsaaao and its transmission, as wt» as about local haalth cara and support sar- 
vIcaaiCNKO 

IC Prapaiod information pacJtagas for patiants. physicians, and pharmacists in connaction 
with tho program for tha distribution of AZT to patiants who mtat tha quatifymg cntena 
for ttw drug. MH) 

L. Woritad with dantal organizations to improva inf acbon control pracUcaa in dantal of f icas. 
with primary focus on pravanting hapatitis B virus and AIDS virus tnfactions. Guidaltnas 
for dantal panonnal havt baan issuad. (COC. tm 

M.froducad and distnbutad vidaotapa "What If tha Pattant Has AIDS 7" f or usa in aducating 
haalth cai«wor«iaf«.(OASH) . 

HWrota and distributad ACS publications -"Facts About AIDS" (distnbutad widtly. 
indudino major supannartcat chains acrou ttta country). "AtOS Information BuUatin." 
Channing 8ata AtOS booklats. ate: daslgnad and dtsplayad axhibits at major madicat 
maatings.(OASH) 
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22 Gt:iDiUI«tt/:«£^<X>MM»inA7IOHS H^tUtNCD IN MMWR 

1 . ;xquir«tf immv t ^iu, .•.icy «ynafoirtt UUOS): l»f j^ctutton* for clWc»l •nd lrt>ofttorv 
•toffs. MMWR 1 M2 Nov 5;31 :577*80. 

2. ^TMn^^ of MquM knmuno itofidMicy tyntfromo (AOS): Report of btorKency 
>»coff>mindtt*oo > . MMWR 1 983 Mk 4;32: ; 01 ^3. 

3. AcQulftd VwnooodtfWincy tyndwint JAOSI: Prw j«Oi \ foe hwWi-cwt workif» 
•nd aWod prof tMioMls. MMWR 1 983 Sopt 2;32:4$0*5 1 

4. fnMiMctfvo tvolMtton of ho^Wi^ wo&m •upowd vl* p^f«j»»?f: or rmicou*. 
fn«iVW*«# rouH* to Wood •iKl body fWd^ of p^tiw^to wHh •cquk^ 
cy^yndiomo. MMWR 1984 Apr6;33:181*82. 

5. Updtto: AoquM (mmunodsfidsncy syndromo (AK>S) ^ pofvom witti hrrv^pMK^. 
MMWR 1984 Oct 28;33:589-91 . 

8. H«p»tHi^ 8 vscdno: Evhtonoo confirming lock of AK)S tr«wn«»ioa MMWR 19d4 
Dm 14:33:888-87. 

7. fhovWonalpuMchMlth^i ico Msr^omy r*comm«nd«tlon« f or •CfMnino don»*6d 
Mood •nd piMOM for antibody to th* vkus CMittno •cquM lmmunod«fid«ncy i^t)- 
dromaMMWR 1985 Jan 11:34:1.5. 

8. Upd«t»: ProspKtivo tvalMtion of h«^lth*c^rt woiUn oxposod vto tfM pwontsul or 
nw'Jut^tmbfMO roulo to Wood or body fluid* ffom p^^t» with occ^i^ 
dt>ki«Kv •yndfomo-Onit^d Swm. MMWR 1 985 F«b 22;34:1 0 1 -03. 

9. Woi1dHMHhOrgMiUationwO(1c«hop:Conchi«lonsandfmmmM^ 
immunod*ficl«wy nyndromo. MMWR 1 985 May 1 7;34:275.78. 

10. Tooting donoft Of <«oant,lluua«. and aomon for antibody to hun^nT-lympbotropic 
vkua typa M/lympfu danopatby*aatodat«J virua. MMWR 1 985 May 24:34:294. 

11. Education and foatar cara of chlUran infoctad wtth human T->yfT^ 
M/lymphadanopathY-aaaoc!«tad virua. MMWR 1 995 Aug 30:34:51 7*21 . 

1 2. Racommandationa for pravanting poaalWa trananntaalon of huntan T^hcmphotrople 
vkua typa M/lymphadanopathy-anoclatad vlrua from taara. MMWR 1985 Aug 
30:34:533-34. 

13. Updata: Raviaad fuWic HaaHh SarvkM definition of paraona who ahouU rafrain from 
donating Wood and platma * Unttad Stataa. MMWR 1 985 Sap 8:34:547-48. 

14. Updata: Evaluation of human T-lymphotropie virua typa M/lymphadanoptthy- 
••MCiatad virua infaction in haahh-caro panonnal * Unltad Stataa. MMWR 1985 
Sapt27;3A:575*78. 

15. Racommandationa for prava n ting transmlaaion of infaction with human T- 
lympholropic virua typa M/lymphadanopathy-aaaodatad virus in tha worltplaca. 
MMWR 1 985 Nov 1 5:34:881 -80,891 -95. 
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T-lyinphotropic vimt typt KOymphAdmpatnymodaM viru$ and •cqinrwl immu. 
nptf«fiei«ncvtYndrom«.MMWR 19ll$D«ce:34:721«26J31.32 

tHitn«oT»lymphad»oopithy itt o d tfdvifut.MMWH 19t6fyi«r 14:35:152-55. 

It. fW co wmtodtiom for pi9mmnj ^mwphthn of infM«on whh humw) T- 
hrmp^otfoplc virus typo M/fymph«tfirtop«thy*Mtoci«tod vWw durinQ invMtvo proco- 
durto. lyr^WR 1 9fe Apr 1 1 :35:22 1 •23. 

19. S•f•^/ Of iti«r«p«iticirrmino globulin propMtio^ 

huifT«n T-lvfnphotropic vlnit typo M/^rmph•^««op•tt)y•«wod•t«l vioit inf»ctK>n. 
MMWR 1986 Apr 1 1 :35:231*^3. 

20. Rooommondod infoction-control practicot for dwttlttry. MMWR 1980 Apr 18: 
35:237^. 

21. Dte0no«it and MmgoriMnt of MycoUctorW Infoction and OitOMO in Porsont with 
Human T^tyntphotroplc Virwa Typo fliaymphad«K>pathy.At«odatod Vinia Infaciion. 
MMWn 1986 July 18:35:448-52. 

22. Infwrunttatioo of ChNdran Mactad with Human T-lymphotropic Virus Typa 
M/Lymphadonopathy-Assodatad Virus. MMWR 1986 Sapt 26:35.595-98.e03-0«. 
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U$T 0$ RfCOMMCNDATIONSmtUCATIONI IMUCO tV $0A 
TO tlOOO/ftASM A COLUCTINO CtTA»U$NM£«Tl 

dOAori.19S3. 

>-W»co>wTww>^<pn> 10 dta—m tho rWi of JrwiwninioQ AeqwifW Invmint Otfidwwv 
Syndrom* <AO» from piMmo donoric 1 M4. 

~ Sourco matOfM uMd to monuf «ctur* cwtain plttmo tfwivotiv^ 

^ItovM mcommoodolioM 10 tftcroMO tho riik of t'Ofit^ 
done r Syndromo from blood ood ptotmo donort, 1 984. 

.imptomvitotton of fM8 provWonal m co mmondotioot concomfcig tMting blood and 
ptoomo for antibodlot to KTLV-R 1915. 

* Tootlno for anbbodlM to KTLV-M. 1 115. 

~f«ov4Md dtfWdon of Mgh M gmupo with rMPOCt to AcqoM tmrnMnooofidtncy 
Syndromo (A«>$) tronwnMon from Wood and plMmo donort. 1 98$. 

« Co«octlon ood iMpmwrt of HTLV-W ontibody-pooltlvo Wood pro^ 

^Lttttf to modicM prof«M<onoto and Wood and plaama coNo«.ling aataWiahmMtt from 
Comm^tionar Young appanding fMS mat«i•^ coocaminfl th« MTLV-W antibody tttt 
and Htuao. 1985. 

-Additional rt o nwondationa for radudng furthor tha numbar of uoitt of Wood and 
plaama donaiad for tranafualon and for fuithar manufactura by panona at incraaaad 
riakof KTLV-«/UVinfaciioa 1988. 

A«)S Infomtation diaaominatad to inadical prof aaaionala through tha *n)A Dru^ 
-RoaaaithonAiOS - ThaF0AOn«g8u8at)aDacombar« 1982; 12(3) 21-23. 

- A«>8 Updata - Tho FDA Onig BuHttia Auguit 1 983; 1 3t2):9*1 1 . 
-ProgrmonADS - ThaFOA Drug 8ull»tIn.Octobor. 1985: 15t3»:27.32. 

AOS mfonr nion diaaamlnatad to conaumata through tha fPA Conaumar* magatina. 
-WhatthaCxpaftaKnowAbout ADS - FOAConaumar.Sa^ambar, 1983. pp. 18-19. 
« Soaanlng Pood Oonaiiona f or ADS - ^A Concumar. May, 1 988. pp. 5- 1 1 . 

- AX>S Prograaa Kaport - FOA Conaumor. ^->b.*uary. 1 988. pp. 33-38. 

-Tha Cantwffaa-Old Stn>ggla Againat Infactioua Oiaaaaa* - FOA Conaumar. Apf«. 
1988. pp. 18-23. 
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USTOF MATCfUALS AVAltAtU 



fOWJC NCALTH mviCC HIMJCATIO^S. VIOIOTAKt. fOSTEM ON AIDS 



Ol^fr9^M9ihcppk$orMqlmltftY^ff9mk^^m^^mmk^ RmmtcK 12006 Nonh Hmtv 
8U AWsmMi VA 22314. Attn: Clint Joow: 

• "SgroMA Gmr*r« Htpon on Acquh^ Imrmmt OtfidMcv Srnd«>mt--Octob«c 
1 m f«|»rt by lh# Syi9*on C«nwrt «f tht US. PuWic HoiHH S«r^ 
P»oplt.Acl>y«wd w npy»»i»i < <»t»«pltwtonof<>»twtAO^ 
Mdl»Mti#fwd,«idwtiMprMtto«lfl«ptMdtpMooe«>i«fc» to •void inf tctioA 
Addrooio i co i mo KW t lillWM- proved- pro^octiofw fof tht fwtm%.* 

• TKtt A^ AK>$-~LMfM pfOvidM limoty. tccurtto infofmttion in • quMtlon. 
Mtf-mwor fom«K UfdMtd •Pf.midmMly quoct«ty. Inc^ 
»eofnmo«d«t*oni for tho OMisral pubtc. portont ot (ncroosod r««k of Infoetioa and 
HTMno wltfi pooMvo AM omftody toot reMiHi.* 

• Xopln« wM) A«)$-«.|nlM)dod for hooHh con wofiort. tNt booMtt oddrnM* pt y. 
cholo9ical and oocM contklMtont in ««>^ poopio «4ih ACS ond 

bMn Infocttd by tho AM>S vWm. 

• Uofloto coptoduoid by Itio hjMk HooWi Sorvlco ofHt tho An^ncw^ 
-*A«>SS«i.ondYou- 

- *Focto About AOS ond Onig AbwM- 
--Am «id Your Job-Aio Tlwo RWi*?- 
-"Goy ondliooMMlMofi ond A0S' 

-*AM>S Mid CMdr«i~Morm«6on for P««nt« of School Ago Chadcoo" 
-'ADS ond OiidrM'-mfomiodon for ToKhon ond School Of fidaH" 
-Xortnf for Iho ADS PoliMit ot Homo- 

- If Your Tom for Andbody 10 Iho ADS Vinio «• PotlKvo . . - 

On^i9lo2Sc^p^o/f^lloJb«M^Ao#MmthoOfficoofP^ for 
«ttMiCon»o(.tldg.t,llw.S^ 1600 CiflonWd^Adooto. OA 30333. 

lofyorOM^if^OfO /iBf M«»Ay ChoiMino L Sm Co. Inc, 100 tttto 11^ 
MAO1373:tilM>0no413^5>7S11.(Pik»p«runttvariM.^op«idinooAt^ 

• Srrtpioyiphic booWi: 

-*VMC««yono Should ICnow About ADS- (iteotvolobltinSponith) 
-nvhy You Should lo bifonnod About ADS- (for ho«llh*c«o «vor«(«i) 
<-*Whot Coy Md SmkuoI Mm Should Know About ADS- 
~-ADS ond Shoodng Dniot- (for mtrovwiouo drug uM(«. thoir family 
won^on^ and dnig trootwowt c om^ator i) 



owit» I ^*>t MUMrt. hiu w m u m ■ i n n. l oo txn n ^— i i n , aw. Oww wi^* ^uKtc khox 
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iprtwQWildL VA 221 f1 ; 703-4t7*4«»0: 

9 ^RtoMHiiM^MloM wi4 GiiltfdbiM CoiKtffili^ ADS ^ifbS^^M^ in Morbidity 9nd 
MHiKy WtUyfttOltWotiwfctr ^fta<h>»M9»iA»rilim>Comi>w>1fMMic 
HtiMh tivtet itt)pfiwniiid:'J(jm rf»Or>t AP» during tfit ni»4 »<>«od. fa>cii»diw9 
pfMMillint fd' iKiNh csii wwtoiv cud cHid yolMtioniii^ niildi'ifiM concwnInQ 
AOS snd th# wltplMi^ f#oowwi§iididons l9 ^••vint pcrinMil MMflMMion of di# 
AM «4ni«, and uttiwwwdtdtm t on cd mhf tdu c idon and fotitr cm of AM* 
y»minft c <t d tmm. Ordtr Noi raSS*2l0l0l. Papir eepy. S7J0; microficha. 
SSM.(AddS3porofdarfirtMppin0«idMnd»ifJ 

• *K90Oftt on AK>SfuMMiidinOioiytoi4idNy wdMofttlty WfoMy RifMft. Juno 1SS1 
ififougH Moy 1SSS*^AIm IndudM oB Pwbdc HaoilH Sofvtco (ocommandodono and 
faidaanaa ceneaffiiat AM diiHnf «ia slalid fMfM Of^ 

coc f' SS.n; fviiofoflcha. Si JS. Md S9 par ofdar for ate»^ and hand^ 

daraiv Lany Qoadfv a^d Mary CtaHu Oapar%nant of Hcaidi fotcy Managantant* Har* 
va^d School of PifbSc HhMN. Maport o^ a akidy tfanductad by Sio autfiora und^ con* 
tract wMi fuMte HmMi SMVtcai Of«ir No. fSSS«24S3Sl/AS. fapar copy: 
S30 J9; microflcfiii SS Ja (AM S3 par oidar for aNppliif and handlngJ 

Wntapn W^* METAl. VNS) 

To ^ar cA a M $t0m ($$$ aacA^. confacf Sia NaKonal Awdiovfaual Canlw. S700 Cdoaworth 
f>r^ CapM Halotiit. MO 20743*3701. Attn: Cutlomar Sarvica Saction; t alaphona 
30l.763*1iM. 

ro aMbt fi^ ar> //*• iboa coatacf Modam TaNiIni fictufo Sarvioa. SOOO P^ 
St raimbart. a 3370S. Am: Fim Scttadainc: laHpho n a Si 3*S41 .S7S3. 

• 'AM: Faara and Ncia'-*For dia fcnaral puMte. Anawar a tfia moat fraquantly aakad 
qaMdBni about AM: wfiat cauaaa H, nvtio % at ifak. bow H la tranamlttad. what k$ 
bain( dana to canbol iti apraa^ and how IndMduata can raduca thair riaka of infac* 
tioflo 23 nthwtaa. 

• "What If Sia fadtnt Haa AM7*-For haaMh*caia wciliarf . Indi^ laboratory and 
hoapH a t paraormtL OuHnta Sia rWta aMOdaiad wMi oartain procadiirat involvad in 
cartnd for AOS patlaMaand ItandHnp tbair apadmaniL and dataSt p r a c autiona racom* 

• 'AM and Your Jab*«-OMilopad for p oicamani firaman. and othar amtrQancr par* 
aonnal OoMnaa tha pra ca adorta that can ba talwt to raduca tha .iak of axpotura to 
tha AM vinja on tha lob; 23 minulia. 

Nator 

Qnpbr /y*o (tJnfif cap^ ar in ^mMM*^ Inttr AmaHr vaarch. 1 200C North Htnry 
St, Alaxvtdrta. VA 22314. Attn: CM ;a: 

• Four-aalar poaitr. praduoad ty Sia f^ )a Amartean Nad 
Croaa. < — t urin t fatd LaStia. fotUr cart. "Do not IMan to rumora 
aboutAM-GotdtafadirandprovHaatt . munbar of tha Pubic H^lthSar. 
vtoo'a nadonal AM hotioa (1-S00-342-AM). 
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APPENDIX C 

OLOSSARY OF ABBREVIATIONS FOB FEDERAL ORGANIZATIONS 



AOAMHA 


Alco^H^ DruQ AbuM and Mtntal Health Administration 


COC 


Canttf s fcr Dttaata Control 


FCC 


Fadtfat Coordinating Committaa (AIDS) 


FDA 


Food ft Drug Administration 


HRSA 


Haalth Raaourcts and Sarvicec Admintf tration 


NUUD 


National Inatituta of Affargy and Infactious Dtsaatat 


NK)A 


National Instituta on Drug Abusa 


MDR 


National Instituta of Dental Rasaarch 


MH 


National Institutes of Health 


DASH-OMH 


Dffice of the Assistent Secretary for Health • Office of Minority Health 


PHS 


Public HeeHh Service 
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APPENDIX 2.-MATERIAL SUBMITTED FOR THE RECORD 



Dear State Board Chair: 

In January, the «ation«l Association of State Boards of Education (NASBE) 
Board of Directors discussed the issue of the spread of Acquired Inmune 
Deficiency Syndraoe (AIDS) among youth. As a result of that discussion, the 
Board developed a position statement recomnending tliat state boards adopt 
policies to address the need for educat ->n about AIDS and its prevention, to 
assure education and protection of privacy rights for youn? people wtw have the 
disease, and to address the rights and privileges of school personnel with 
AIDS. 

The frightening statistics contained in the position sUteroent underscores 
the dimensions of the problem. You will also find enclosed with this position 
statanent the /Wnerican Red Cross brochure, "AIDS and Children." HASBE is 
collaborating with the Red Cross on an AIDS Education program for use in middle 
and senior high schools next fall. Included in the progrviwill be a short 
film, student workbooks, teacher guides and a parent brochure. In addition. 
Red Cross chapters will be encouraged to make the film available for home video 



Tha AIDS crisis, in the opinion of medical experts, is an Impending 
catastrophe. The urgent reccmtnendations contained in the H^BE policy 
statonent will help state boards recognize and meet their obligations to the 
nation's young people and school personnel. 




National Association of State Boards of Education 
701 N. Fairfax St. Suhe 340 
Alexandria. VA 22314 
(703)684-4000 



Mirch 4. 1987 



use. 



Sincerely. 
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KATTGNAL ASSOCTATION OF STATE 8QABD8 OF BDOCATIOH 
S1ATMEMT ON AOqOIRED IMAME DEFlCIEJCy SntXCMB 



There is • general agreement among medical experts that Acquired Imnune 
Deficiency Syndrome (AIDS) represents an impending catastrophe. Qy 1991 » there 
•re expected to be 179,000 AIDS related deaths in the Uhlted States. 
Worl<Vride, conservative estimates put the nunbcr of AIDS victims at lOO million 
by 1990. 

Medical experts and scientists assert that the majority of heterosexual 
victims of AIDS will continue to be young people. The American School Health 
Association projects some 2.5 million teenagers will contract a sexually 
transmitted disease this year. It is therefore critical that our youth are 
educated a>)out the dangers of sexually transmitted diseases and intravenous 
drug use. 

The National Association of State Boards of Education (KAS6E) urgently 
recomniends that all state boards of education adopt a policy: 

1. To require school districts to provide Instruction regarding AIDS 
that includes a full range of preventive measures youngsters can 
employ to avoid contracting the disease; 

2. To assure that young people infected with AIDS have full access to 
education, and their rights to privacy are protected; and 

3. To address the rights and privileges of all school personnel infected 
with AIDS. 






